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The Adult Cam Licangure Secticn conducted an
annual survey on 0252012 - DA2T/201E,
DM 08 NCAG 1735 J406(a) Tast For Tubemuosts o131

10A NCAC 13F 0406 Tesl For Tuberctiosis.

fa) Upor amployman or Eving noan adul cam
homa, the adminerator and al other staff and
any Nve-in nor-resilonts shall be tested for
tubarculosis disascs in compliancs with control
meastres adopted by the Commission for Heath
Sarvipes os specified 0 10A NCAC 414 0205

» inEiuding subssquent amendments and editions.
Cogies of the ruls are avpitehle at no charge by
contacting the Departmant of Haetth and Homan
Servicas Tubem:ulosis Come Progmam, 1902
Mail Sanvice Camier, Ralaigh, NG 27698-1902.

|I Thia Fute is not met ds evidenoed by:

Based on rettnd fviews 2nd inferviews, the
facilly failed to g=sum 2 of & sampled smaff {5t
A, D wewo tagbad upon hive for Tubarculcsla (TB)
disagge,

i Tha firdings amm:

1. Raview of StEff A's personnet file revasled:
=St A was hired OG04 an 8 Madication Aide
[MA).

-Thewe was no documeritation of & TE =2kin tesl
betwean D014 ang 72617,

l “Thers ws gocumentation of a TB skin tagt

¢ plecad on OTR2N1T and reatl s negative on
ORI T.

-Thira wag no documentation of 3 second TB
gkin test for Staff A since her hive date,

Interviaw with Staff A (medication aide) on
MI’HB ataﬁdrpm raverind

n““ﬂ reviewed o BLC .

All dotuumenta e |15 |
In proctss of baing
templeted.

Cnccie Lt apon hive bas
bient trmplemenied. Set
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Conffnuad From pags 1

-Sha had been an employes af the focflity slnoe
2014,

~Ehie hiad a TB skin test al her privious smployer
In 2014, “we had to have one svery yoor™

-5ha had continued 1) have a TH skin test yearly
at bt phyeician’s offic: urilll this year, 2013,
f-mmmmmmrmugmnhwummm
this year, 2018

-5k did not kitew why thare was not a copy-of
the ona Shis e recaduad This yaar in har
ermploysa file.

-Ehe wanld contact her physician's office to
obtaln » capy of previous TR skin lebis.

+ Interdaw with the Admirstalor on 0472718 at
2 Sdpm revenled:

-5he did not recail Ifa sacond T skin test had
bean complatod for Stall A,

~She would complete Steff A ascond TR skin
tost Vil daty, Q42T/18.

Refer i interview with the Business Office
Managar (BOM) on 0427118 ot 2:34pm

Réfar to inlervdew with the Residant Same Diector
on D427/18 gl Z:54pm

Refer o intarview with tha Adminkstrator on
D425MB ut 5450 and B427HME &l 4:300m.

£ Review of Stalf D' personns) fie reveaisg:
-Staff ) was hired on 081317 a5 & Persors):
Care Alde (PCAY,

~Thare was doowrantation of a TH 2kin test
phmdmw1m7mmﬂdmmmﬂvam
a2MsM7,

-There was no documantation of a second TH
skin test for Staft D since hia hine data.

Inderview witt the Adrdnirator on MFZTHB at

o

Dn‘whimwt-mmﬂw

BTATE FERM

JULY 1
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Corfinuad From pege 3

thair sacond TE skin test; If they had ndd had ona
she did tha two TH skin tasis.,

Irctiarviow with the Administrator on 42508 o4
SABam and OZTAB at 4:30pm revealad he
refiread Al nursing and surey questions 1o the
Regidem Carg Dirctor (RCD).

o 2321 104 NCAL 13F 0804{a)}{1} Nutrition and Food

Service

104 NCAC T3F 0904 Hutrition and Food Sanice
{2} Food Procuremant and Salety in Adult Care
Homas:

{1} Tha Kiichen, dinfrg ant focd Storsge areas
shall be cisan, orderty andt protectad from
contamination,

Thia Rule ks ngt mat as sviienced By

Based on cbsarvations, and intardews the facifty
fallad to assums food praparaton tables, food
preparation table legs, piastic storage eck
shehvs, chear plastic shoroga contalriers with
whila Fda, piastie dahwashing racks, dry food
sinrage arae nhalvas and floor. food trenspor
cart, reachvin refrigeratar, resich-in fréezer, siove,
kitchesn fionrs, clesr plaste comsiners without fide
- and white plastic storage containar Wilh whaels
v Cleansd.

The findings ara:

Chaarvatons of the food pragarstion fables o
D472E18 ot 10:54 am mvealed:

~The bottom shalves of thes of thige tablés had
stwins and crumisa coliacted along the edges.
-The four comers of the botiom shedf of ona of
theas tables had brownish stains near the legs of
the able,

D31

D282
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~She would completa Sieff O's smcond TR akin
; bt ihe neod time e worked, she was not sure of
the dais,

Alternpled telaphons interdaew with Staff D on
04R7HE 3t 3:500m waa unsuscesshl,

Refor o interview with the Business Office
Manager (BCM) on GA/2718 at 2:34pm

Reter o irterviesw with the Rasident Care Diector
on MATHE =t 2:54pm,

Réder b inbanvisw with the Admiristator on
Da/25M8 at Br45am snd S4ZT718 af 4:500m,

interview with tha BOM on 4727418 al 2:34pm
mwvpakd;

~She was nesponsible for meintaining personnel
filar

<The Administrator completed the s&iF TB skin
tasts and provided the pagerwork for her io e,
=Sher rind 12 B0 the perEann fioe annually,
she had not auditsd the personne! fias in the pait
yaar,

-The TEB skin test ware on the audit farm,
~Tha-staff without & sacond TA skin tegt “fal
through the cracks,

| Intarview with the Resident Can Diractes (RCDY)
on 2718 Bt 2:54pm raveaiad:

~She was fesponsibie for assurning staft had TB
sidin fasts compledod,

-Bha asked new empioyess if they had a T skin
tesdt in thie past year and o brng a copy for thalr
Estipioyes flle.

-if they had a previcws TB skin tast she would da

FORM APPROVED
e COMPLETED
B DIZH2018
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D131 | Conttreed From page 2 b3
2:54pm revaging:
-5t chid not recall #a ascond TB skin st had
besn compiated for Staff D,
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ETATE FORM -
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Dbsenaticns of tha food preparstion tabla laga
ort (4254 5 at 10:.54 am nevaalked the tabla-in the
coriar of the kitchen had brownish staing elong
the: eniire: tength of four legs.

Obrarvation of tha piistic s#oraje recc shabves in
the centar of the kitchen on D4/25M8 at 11:32 am
raveala:

-The shelves hed crevicas along the sdges and
COMers.

-Each crevies along e eight shahes contained
bite of paper, wrappers, aumba, ang other food
dabris.

Ohbeanation of the daar plattic storage
containers with lids on (4/25718 at 10048 am
ey | g

~Tha containers stred careal, coffes, coffea
fikere,. cvon miths, and’ condimenix
~Thererwas a sticky maldee that varisd i color
betwsen th six whits Ads.

~Thara ware crumbs on s of sie white fids
under e food preparstion table hedting the

blender.
~Thare wora crumbe and other food debims inside

&i of the: comtaners.

Chsarvation of the piastc dishwashing racks on
D4/25/18 ot 11:32 am rvesied:

-There wara black stains betwaen each divider on
the whits bordar of sight of ight recks.

~Thers wea tiscolomtion akong this sides of eight
of aight racks, '
-Four of ths racks ware stored on the Soor unider
one of tha dishwiashing tables diractly in front of
comeiners of cleanar,

Obearvation of the dry food storege area shetves
and floor an DAZSHE at 2:12 pm reveaked:
Ciiaion of Health Servios Reguition

HTATE FORM i JILTH W oimiieumtion shaet 1§ of 48
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Continued From page §

-The gight shetves had a custy residya:
-The floot husd diebris bahing each set of shahwes,

‘e cannad focd holder and behind the dry food

siorage ansa dodr.

Obsarvation of the bad transport cart an
042515 Bt 11:23 am revasing:

-Theta were cumbs cobiscied mlong the crevices
of the twiy hanckes on the cart

-Thera werm crumbe. along the botiom edges of
el four sidax of the cart

-The Lipper and lower covnpartments of the cart
had staims and srumby on the inner door,

-The upper.end lower compartmants of the cant
had crumhs at the base of the compartments,

Obsgréation of tha bwo door raach-in refriganator
on O4/25/18-a 11:15 arn reveaied:

1 ~Thane wia whits rasidew on sech door handie:

-Thera wers white skins akorig the Rl length of
ﬂmmrﬁsmﬂmﬁuﬂbvmrpnrﬁnn of the
refrigarator,

-On the inskda, thers wers brownish staing and
t:iu:m‘fmddatm‘uhngtrmmmngmnfh
botter of the rafigsrator.

-Theme wete crimibs sollacied tn tha graovas of
the gackats on the insida of both refrigerator
LS,

Obseration of the three door meach-in feazer on
O4725/ 8.3t 1726 am revead:

-There wee stalng and crumbs og the bottom
portion of tha feazer,

~There wara crumbs in the grooves of the gaskets
on sach doar

~Thera warm 3he of 8ix metal racios with paling
palrt and nust.

Observation of the gas siove top on DA25/18 at
10.5% am revasisd

o282
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~There veas @ thick isyer of greesa und dirt around
four of eight grate blnmeds. I

' ~Thérs wers. crirmbs around and batween eight
grate birhers.

~Theno wem steing arund sight burnens.
~Theis wams browtish stains on the work shedf
direcily in frct of the stove bumar s,

Obaanafion of tha kitchan filoors on D425 8 at
various imes beatween 10:49.8m and 11:32 am
vEdied:

-Thers wam fbod wappers, bits of paper, rumbs
anc 'nod dabris beliind the 3 fead preparation
tabias naar the walls,

~There wama crumbs and unknown debria bahind
and bangath the & dahweashing teblog.
~Tham were crumbs and unknown cdebeis in tha
cormers of the: kitzhan floor

Cibsarvation of the white plettic storge container
with wheeds on OWIZEA1E at 11:23 ar eveaked:
-There were crumbs at the bottom of the storaga |
cehtainer. i
+The majurity of the crumibs had collecing in the I
cormsm of the stofags comtahar,

~Theers wera crumbs and stalns along the cuter
upper it and aidez of tha storage pbmainar,

Obszervations of two claar plasts containers [n ths
claaning storaga ama on 42518 &t 2:17 pm
revesiod:
-The.comiainers wans on the Agor of the storege
ama

| <The contalnars were batween e hottom shelf of
A matal sioragae rack ond the foar-36t mop ik,
~Than were hoxes of claanar, blsach, mops,
buckiit and a funnal near the containans,

Obsearvation of the ranga hood on 042618 o
53 am revealed & layer of grease coverad tha |

of Health Senile Raguiaton
ETATE FORM b LA H coninimting sreed T o 34
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deted 01/1118 mvealed a kitchan sanitation
grade of 95,

Renwiiw of thie eebook thet cantainad claaning
logs on (4728118 revaaied aft of the logs werg
| datad Octobar 2018,

Intarview with tha Digtary Manager (DM} an
425118 5 10045 am ravoaked:

~5ha was responsible for the diskry staff and tha
day to day kitchen operation,

~Tha plaetic sterage cantainer with whesls was
not uasd and had not baen usad for & year.

Interdew with the dietary aide {DA) on 0472518 at
2:00 pm revealed ha did nat know why the
cantainers wema placed on tha fiopr

Indevisw with the same DA on 0425018 at 10042
am ravesiad tha whis plesfic containm: with
wheals waa usad 10 slore excess broad when a
dalivery was mace.

Intarviens with anctter DA on 04427718 at &30 am
revedind:

-She hod worked et thia faciity for one 1o twa
waaks, sbe could not ramombar,

~Bhe was =1l lsaming what neaded o ba tdooe.
~5ha was iold by the DM the aness of the kilchen
ahe neadad o claan,
mmmwammmmaw
the kitchen ficors, tha food praparston fmbles, the
Uishes, the dining arga and anything eise tha M
rimacad et o clean,

Interview with the DM on 0428418 at B:35 am
myediing:

FORM AFPROVED
A BULBING: COMPLETED
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Coniruad From pape 8

-Thara was a cieaning schedule for the klichen
area,

-The clegring schadule and (ogs wer maintined
in a notehock-in the kitchen,

~The cléaniing logs wene Hrown sway & i
Bgo when they became wel

-5 did ot request new cisaning logs from the
Busingss Office Marugar (BOM).

~Tha tlzaning logs wars nof reviewed and she
axpectsd te clsaning ta be complatpd by the
ataff.

-The enfire distary staff was responsibhe for

| maintaining a clean kifchen,

“When staff did not parform 8 tesk &8 instructsd,
she mpormed the Boue o e SOM.

~The BOM was har suparvisor and e Resident
Care Direetor (RCLY) prowvided the dist orders o
diestziry.

~Trms wers new atafl mambars. [n dimary and
sha trainad them whan thams wis an adequetz
numtar of 5taft In tha kitchen,

~Ghe wan ewaneof e build-up of gresse and oirt
o tha stove.

-She id not know how to dlean the stove in order
o remove thia bulld-up of greass ard dict

=She had nod sxied aryooe what coubd be wsad
o cisan tha stova,

-The siove was wiped down dadly with 8 wat cioth.
-She would agi it BOM what coukd be uead to
claan the stowa.

~Sha knew about the browsish wieing on the lege
of the food preparation tadles.

A stouring powder was previously used to clean
the kags of tha Ebias,

-Bhe would ask e BOM what could be used
claar the talve Jags:

-The food preparation teiWes wire clasnsd dadly
with & pot snd pan ciasnor.

~Sha thought the: staine at tha comers of the able

Dr2ee

Ditvisien of Houth Servics Rogiiaion
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DEAGENCY)
D 28 Continuad From page 5 D za2
tabia dttached can opana:,

| <The white pigstic tontainer with whesls was nat
u=ed 2nd it had not baen usad for three ymars,
~She thoogght she hid recenty washed the whits
plastic container with whasis, but ghe was
unsuia

-The whits plastic container with whesls would ba
throwm in tha trash,
~M&$Phﬁcmﬂmﬂmmﬁsm
| cleaned arce g s

-5he knew sbaut the staing ang crumba et the
boftom. of the refngerater And freszer,

-5he did rot know about e crumbs in tie
grooves of the gagkets on the refrigerater and
freazer diors,

~The staff wera expecisd to ciean thess creas
whan thay discovar them,

~She dig nit know. about the sphattarsd stains on
tha vents of the refrigerator,

-The drittwaahing racks wane not cleaned.

-Bhe did not know about the blsck residus on the
| distvraahing racke,

-Tha fod francpor carnt was cleanad o weak
agio with pot and pan cleansr,
-Mphaﬁcstmagemﬂminmumfﬁdbolmu

- kftchen wers purchesed this yaar,

~The piastic storage racks had naver bean
chaanad,

-Mﬂmmmdmﬂdmy.

~The pot and pan cisaner was wad for he foos,
-She did et know about the debris on the floom
Misar the wanlls bahing the tables in the kitchen,
aShedidnathwnhmﬂhdubrhnﬂﬂﬂhm
ol the dry storage ama i the comars,
-Trmrmgnhwmmnedhyma
Malntenance Dirsctor {MI3) and he caaned ta
few momths ago.
-Thaniawmrhirmhﬂ-udamlrgmaamu
wane s for meat

-The carmtaines had not-heen usad for six yaars.
Civinion of Hemtt: Sanvice Magtistion

BTATE FORM . JITH ¥ sontrumtn shast 10 of 4
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Cominuad Froen page 10

-She was not aware of who of why the oortainers
wein pfacad of the fioar,

~She was awrta that the conteiners could nat be
shodwd on the fivor because of "macieds and drt"
-She was raaponaikie for ensuring sl amas of the
wlichan ware cleansd.

Imtarvies with the MD-on 42618 at 1050 am
ravealad he did ot clean nor maintain e rengs
hood.

A second obebrvation of the food prepamtion
fables on D427/18 al 3:50 pm mvealed the
botiom shalves, edges and comaen did not hewe
crumbe o Elaing.

A second obzervation of tha Taciiity Kitehan on
CAr27118 from 3:50 pm to 423 prn evmalads
-Tha browmizh stains remained o tha four fabie
Ingen 0f tha fond preparation Ehie.

-Dobris ramained in the crevices of this piastic
storega racka

~Tha bleck stains and discoloration remained on
nigkit dishwashing macks and four plastic
dikhviiching rarcice ramabtned an the fioer under
e cEstnyvassng wable.

-{histy mesidue remainad on aight of the dry food
siorage arsd shefves,

-Dabrnis remained on e Noar batind aech set of
shaivea, the carned food holder and behind e
dry food storaga ares doar,

-Tha crands and stains rermaingd on tha food
tranaport i hendies, botiom. ecoes, and inner
comparimaais.

-The thick layer of greasa end dirt remained on
the gas siove top buwrmes,

~The chapr piastic comainens remained on Hha
froor of e Claaning storpge ansa,

A saoond chsarvation of the clear plastic storage

D252

Chvizion of Hialih Gorwos Foaguiaton
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Kichen

ErvEE e

claaring schedule.
fallow.

sehedube.

| adults,

expactabions.

raw staff mambess,

day but nett daily,

Witen ghe mpde mumds.

plastic containers.

containers wih Ikds on 04718 at 4:05 pm
mevealed the thres of sic iids wers daan,

A 5pCond ohservton ni’tfnwhﬂnprasﬁc_ﬂnrana
containar with wheels, an D4/27/98 at 4:10 &m
revaaiad the contalnar was removed from the

Irdarsicnw with the BOM on 04/27/18 at 8-30 am

-She supanvized the dietery steft.
~fiha was responsibie for dietary sarvices, the
stadf And fox (riaking sui the staff folowed the

=Tha Sietery staff han & taaning sehaduk o
-She thought the staif followsd the cltaning
-Gha aupectad the diatary stalf wo be reépaneihie

-Ehe mel with the distary staff a month ago tn
discuse the job responsibitties and her

-Smmmhdhmrymﬁ,bmmﬁhe
wantied to mvisw those responsibifities with the

-5he expacied the divtary stofl Io clean up spills,
and tisposa of trash when discovesars
-Sha did not review the ceaning ogx,

~5he made “rourdis” afar the first shitt leht for the

-Si'm:ﬂdnmbuklrmidammﬁ'ipmh:rﬂrﬁa&zm

-Shaﬁmﬁdmdmﬂmﬁh:hmmnﬂm
daﬁmyhutmman’drmkm%dm:m.
ﬁmﬁummmmmMmunm
.shedidmlkrmm&-ammumhm
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~Bhe thought the claar plestic containgrs werg.
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 «Sha gid not know about S debris and mgidus

on any of the recks,

-5ha did not know aboul the clair plastc
contaimers stored on the fioor of v ceaning
storage ama.

~Tha FEngS hood was mantaired by an ousida
Y. ) )
~The company sent a technitan svery sk months

i and parformned rmadintanancs,

-Sha plannad to talk with the ttalf and make
fragqoent rounds.

Interview with the Rasident Cara Director (REC)
on D4f280T at 415 pm reveaked:

-Sha did not know the distary staff did not have
any cleaning logs.

~Tha claaning log form coukd be prittsd amd given
1ot distary st wiven reeded

-She gxpactad the DM to mguest the ceaning
ops when nesded,

=N ona meda har swane of the flems tat wane
sk ciwan in the kiichen, and dy storape sreds.
~Tha O gave mer g Gt of e thet wem not
ceansg in the kitchen and dry food storsge araa
that day.

Intarview with the-Administrdior on D258 ot
9:45 am and 04218 et 430 pm revaalod hi:
referred al nursing and survey questions bo the
RCD.

10A NCAC 12F 0804{a}{2) Nutrition and Food
Servicn

104 NCAC 13F 0904 Nutrition and Food Service
(2} Food Procuramant ard Safety in Aduit Cem
Hotrem:

{2} Al Soad and beverage heing procured, Stond,
prapaied of secysd by th faciiity ahall ba

LB

0283

Prorenased hotcher Ko
e SCoopes

AuOArs

ricntie wibn AN weekiy

Y-2p-\8

STATE FORM

(Fremice: of PR Srvich TagoRon

JATH
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Contirrsd From pags 13
protacted from contamination.

This Rude is not met-as evidenced by

Based on absarvalions, and inerdews e Tocility

falled 1o assurs that the loe machine and re

machine accop, which wias stored on top of tha
ica mashing, wiis clean and free from
cortamination,

The finttings. ane:

Obsorvation of the ics mechine on D4/2518 &t
.25 am revoaled;

-The Inner upper gasket had a thin ine of black
miltewmaokl plong tha edge.

-The gasket was directly above tha lce cubes,
-Thes was dust and & grayish residus on the
tuter #op of the machine.

Cbsarvation of the ice meching scoop o
DARENE 2t 1125 am revaalsd:

~The scotp laid on the top of the: ice marcsiing.
~Thia sooop was not covered nor wat |t n &
proctive Roider,

Interview with the Dieteiy Manages {DM) on
U251 8 Bt 4:45 pm revasled:
&ummmmmmmmmwnm
of the ica machine,

-Tham wae & bhue ice kcoop hoider that was
attachad to the front vpper partion of the ica
machine.

-5ha Game 10 wirk kast weal and the holder was
net i place on the et machine. :

~She wirs fold by a distary aide that an employee
tirew | Bwiry,

~Te Tacility would order snother cha,

A second: obearvation of tha s rachine scoop
on DATTE gt 3:52 pn reneinbaa;

0 283

BT
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0285 | Continued From page 15 D 252 I

-She made rounds tarough e kiiehen
infermittantly aftar the finst shift left )
-She dd not make rounds afiar the second shift
endad which wag 7:00 pra.

-5he plannsd 1o bagin rraking rounds more
Faquarty.

Intarview with the Residenl Cans Direclor [RCD)
an Q42818 at-4:15 pit ravadaled.

| -Tha BOM was tha supenvisor for the distary staff.
-Tha DM mada her gware that day of what
needod (o o Ceanod.

<The siafl hed not made ey e of the ca
scocp hotdar oo the mold in the o machine,

Imaniow with the sdminkdrstor on 2518 @t
B:45 @m and D427 18 Bt 4-30 pm reveded e
refierred afl nurelrg and Burvay QUESons 10 e
RO

D288 104 HCAC 135 0904{d)3)(A) Nutrition And Food D298 ‘R\E'J.iﬂ.i_x‘\*“h o2 bm

DEfered Pt tunte dosy

10A NCAC 13F .0904 Nutrition And Food Savice , rerth {dréroany
: 3 iy Kakchen Hrd \

{¢} Food Reguimrmants In Adutt Care Homas: .
t&;DaIymmmmhrmgu;rdimm:!hduduh EﬂH") o Adnisted L"""“j Apwnt Le
follawing: vy 20\8
(A} Horiogeniznd whohe milk, low 2t milk, skim
milc o buttieerndiie One tup (8 ounces) of g
pasturized m:mnxu?ﬁdav. - Resdent Siinﬂi“; l{—:"‘*
s il Unit bang gw lapa | 2
mzy be used In conking only and not for drinking ) _
purpbees dua f risk of bacierial ontsmination fwice datwy wiki nesds F;;ii'
disting miking and the lowsr nutriional vakie of
tse produoct if toa ok water 1o used. Rt Bdmin S TroUnr +o
“This Rule i pot met as svidenca by Monature.

Basad on obhsanvations, moord riviews and
ntarviews the feclity falled o essurs that

‘Civisitn of Hambth Ganvion Reguistion
ETATE FORM L] STt H ooriirsaion sheml 18 of &
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-Tha ice mathina scoop was placed [n & emall
ehear plasic stormpa container with a white lid.
~Tha contatner wis Stomd on top of the oo
maching.

-fsacond o8 30000 wrapped in 8 plastc wrapoer
wis alsa on the top of the ice machine besida the
amall chear plastic containar.

Irckawrieiw with thell DIM on B4/26/18 at 8:35 am
mavaked;

-Thare wak 2 cleaning schacube for therkilchen
EMBa.

~The risaning schaduls and loge were maintained
In 2 notebook in the kitchen_

-The desning logs wanme (hrown sway 8 manth
ago winn they bacarms wet

-A mequest for maone cleaning fogs would be mads
to ther Busingss Do Mareger,

-The Husiness Offioa Manager [BOM) supervisod
the diatary staif.

~Ghe Krew that the ice maching should ba
cimared.

-Sha clgansd the ice rmachine but was unsire of
-Sha Kneny that tha mildewiinold was an the
gasket and would noed fo ba daanad,

Interview with the BOM on D4/27/18 at B:30 am
revealsd:

-She supervisad the distary staff

-She "sssumed” they weni THEdwing the kitthan
tiganing schaduls,

-The DM had asked for additional cieaning logs.
-Thi iva sonop had & holder and she was not
miade awsire the hokder wes thrown awey.

-The £/ knew the ica 50oop could not be placed
an top of the ice machine bacsduse they ok the
fond service crientstion tast.

-A replacemant holder for the loa scoop would ba
orderad

DfwiElon o Hastth Sanvice Fugumeiicn

ETATE FOAM bl LT N contnumton st 13 of 45
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residants n the Asmsbed Living (ALY and tha
, Spadial Care Link [SCL) wena werved mik tiice
dally

Thia firdings are:

1. Renew of the residert roster (not dated)
mevealad the cenaus in the AL was 34,

Raridend of the facility cycla 1 menus for the week
of D428 threagh DARRRH B on Q4REMB
reveaiad mik was lated on the: manu for =l three
meaks each day.

Otsarmtion of the refhigerator on D425/ 8 at
T1:25 am revealad:

~Threa full gaftong of 2 % milk wen aveilabla
by sarvad, 1
-A food truck onde wis delivened to the Rcility on
O4r25M8 al 12:30 pm

+ =A folitas-up obgzanation of milk was not
cheErwed.

Obsanations of residants during the braakdast
meal service in the AL dining rooem on 2810
Cetwesn 7.55 am and BIO7 am rasaaled:
=Thirty-four resitians ware Servid coffes, and
watar for hraakiast.

~Thiane wem 4 of 34 msiderts who wers served
Mk,

<The mifid was placed on the table prior to the
rasident's armival,

ik was Aot STersd to any residents during the
braskfast maeal,

Chaarvations of rasidents during e lunch meal
#brvica in this AL thning room on 4726818
betweaen 1207 pm and 1240 pm reveabed:
~Thirly four residents werg sarvad watee, and tso
for lumch,

Dt 5 Mo EHrvion FagUson

STATE FORM L] LATH o oot uniion et 77 of 43




PRINTEL: DSMARDE

FORM APPROVED
AS Roguinfion
ETATEMENT GF DEFCENCIES Tt PRCAA RS RN AL 1A, PLE MULTIME CONBTIUETION, DY BATE Sy
AND PLAN OF CORRECTION IDENTIFREATICEN: Ml R A, B COMPLETED:
HALO3Song B /27018
NAME OF PROVIDER O SLEPLER ETREET ADDACES, TITY. BIATE, ZIF CODE
206G COVENTRY DORIVE
RANVILL N H
a AU OXFORD, NC Z75es
0 SULARY STATEMENT OF DEFICIENCIES o PROVDER'S PLAN DF CORRECTION .
#ﬁx {EACH DEFISAENCY MUST BE PRECEDED B FULL PREFTK (EACH CORRECTIVE A TION SHOMAD e TXRPLETE
™o FEGULATORY.OR LSC IDBNTIFYING RIECRUATION; Tadi CROSE REFERENCED TO THE APPROPRIATE Bz
EFICIENCY)
D zaa

L 259 Continuad From paga 17

thva e,

am revealed:

meiths

-Tha regident had not asked for milk,
her masis.

&t 1115 am revmated:
provides! to tham,

‘for coffne,
16255 am revealad:

meming,

meal that-ha could racall,
o them,

provided,

CA7ZTME ot 8:50 am reveaind:

YEArs,

=Thirty-Four meisiders wers not ofsned mifk dusing

Inderviens with an AL, rasioent on D4L2618 ad 9:05
—mmmmmummﬁﬂmhm
*MTH;MHEﬁ nevar baen oifecsd milk.
ﬂmidunﬂhnmthnsldnhﬂmcdmdmﬂkwim
; “The msideant would fee milk to trink somatimes.
Enmmam&mﬁmmﬂmm
-T?umﬁdmmuldlskfnrmﬂtﬂndftws
ﬂiﬂhndmrbamnﬂwudfnrwﬂm

+The megidant had not asiad for milk only craamer
triBrviow with & thind AL resident on 04268018 at
~Tha resident ragetvad milkc with ceraal in tha
~Tha ragidet ate coreat avery maming and mik
mmmnnmmmmmm
-ThumidHﬂwmnntnﬁwndmikatanyuﬂmr
~MMMMHMMrmmﬂm=QMn
-The residert had asked for midk and i was

Iwﬂw%apﬂmﬂmm{PMnn
-mmmwmmmhmm

-T’rnmidmtsmnntufﬁumdmintmw.
-ﬁhpmﬁnuukad,maymmmik

'mmmmw

T ocatirumtins, shast 18 of 45
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Irimrviewr with & dietery alde (DA) on O4/27/18 4t
15 s revealed:

~The DA had worked fior the faciity for saven
mothE,

-Ancthar datary s mamber who 0o longeT
worked for the facfity trained him.

-Tha curmant Distary Manager (D) retrained him.
-The maident's Sfet dimcted what waa given for
beversges.

-The DM clarified any questons for distary stail
about what beverages ko serve io u rasident
it wae ofisrad o the regidetit duning special
avents,

“The last ime mik was offarsd by tha DA waz
February 2018 during an schivity o the facility,
ik was also served 10 apacific reaidans who
hiad requested mik previouely during te
brmakizst maal,

~Tha DA had not baen toid to offer raik duning
brapitect, lunch or dinner,

-if @ resident askad for mik, & would ba given to
the rasident

Interview with & sacond DA on D278 at 230
am reveshed:

She prepared beverages for residents, according
{0 & Ykt in tha Hh:l‘mwhfd'l Evcluciend it

=The fisl indicated what each esidents'
prafarsnce.

-Sha sorved mik according b the pesidents'
preferanca.

Iresrvizw with the Dictary Manager (OM) on
O4E7M8 gt 840 am rovealod:

=Tha rasidents were sarved milk daiy In the
mxming tme guring breskiast,

~han resiceris wers first admitied o the facity,
they were askad thair beverage preference for al
maals,

o205

Doy, o H gl Srvion. RwgLIREc

40TH

H coritm i shiesd TH of df
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Continued From page 19

~Thi residents” benverage preferenca was kepl on
& list In tha kitchen that was developed and
upclated by the Db,

“When the rasidents bevarags praference
changad, they spoks with the Di. .

-Mik ared water wera the only beverages offared
ot the menu.

-Milk wis not offared daily beceyse the residents
became upsat when asked their beveiogs
prafarence repeatsdly.

~She wis swWera that resdents wara o be served
or offored mik twics dadhy

-Sha was reappnsibhe for serving maeals and
bevarsges according o the ments,

Intaritew with tha Residem Care Director [RGD)
on {2 TH1E at 10:10 am revealed:

~The menus indicatad the reeidant's bevarags of
choice and tha rasidents were capable of
requestng what they prefermsd 2 drink.

-Milk was servad with carsal in tha monming daily,

briterviiae with the Adrnistrator on CHETHE o
4:30 pen revealed he raferrad all survey questiong
te: tha RCD,

2. Review of the meidant roster (not dete)
reveaiod #e consus in SCL was 13,

Revigrw £ the facilly cycle 1 manus for the week
of 042218 through OHEEMS o 4726118
revepked il waz Dstad on the menu & all three
meals aach day.

Obzarvation of the bredkbist meal senioe in the
SCU diving room on D426/18 at 7-55 am
finiaied: _

~Thade wers 5 of 71 rasidents who wemn served
il in their careal.

Mo other rasidents wene served or oifered milk,

D2

Dbl Of Fiaith Sarvich FagpUAton
STATE FORM

JATI
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Ohsarvation of the dinner rmaal sanvice in the
SCU dining rocm on D4/26/18 at 4:34 pm
révaaked no residents ware sanmed or ofifemsd milk
during the dinner meal

intandeny with & SCU medication alde {MA) on
O4/Z8018 at 42530 pm revamed

~SCH resitamh: wema sarvid milk during breaklest
only if ceraal was on the menu.

-Tha 5CU msidents wam not sered of offenad
mifk during lurch of dnnarsupper>

Intarview with a Special Cane Linit {SCL) meidan]
of (2604 B st 2:30 pim revested:

-5ha was not offered or served milo ees she
asked for milke

=Sha wouki Tk 1o be sarved Mtk with asch mea.
-Rpsident did not krvow that sha could heve milk
with evmry manl

Interview with @ resident on D426/18 at 300 pm

reveaind;

~Sha usially was servid watar &nd B with her

meala.

-5he was not offered or setved mik at maain; if

ik was offerad . she would o a cup.

-She wouk] Tt be seryid mik with eech meal.
-She had not requested mik,

tnfardesw with & resident's family mamber on
4126118 at 2:4% pin ravealsd:

~5he visited during the lunch meal service, but
she did not sen mitk beig sorvad,

-Ehe had not asked about how ofien residents
ware sarved miik

intansew with the Distary Manager (DM) on
DASITIE at 940 am revealed:
~-She dig not inow tht SCLU residents ware to ta
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garved mIK tivice dally.
Mk was transporst from the kitchisn
rafiigerator 1o the SCU mfigamaior when the ctaff
toid her mors was nesded.

=The Diks did nurt sanym tha milk in the SO,
~Tha SCU sfaff sarvad thia mik 1o 50U meidantz.
-No matructions. warm given 1o the 501 staf
about serving mik to 501 resicents.

Interview wAth the Resident Cam Dimclor (RCD)
on B2THE ot 10:10 am revealad:

=Ehe was unsum how mik was seres o
teaidams i the SCLL

-5he had not observed milk being sarvad
regidirds in the SCLL '

-Eha had only chiserved milk baing sanved to
residncts i e AL

Inte:rview with the Adminlstrstor on 04/25/18 at
SASEm and D4/Z7A8 ot 430 pm revesiad he
referad all nursing and survey questions to the
RCD,

D 44 10A NCAC 13F .1002¢a) Medication Ordars,

104 NGAC 13F 1062 Medication Didars

{2) An adult cars home shall ensure cortact with
tha msident's physicien or prascrbing sractitioner
for varification or clarfcation of orders for
medications and traatmarnita;

{1} if erders for admission or eadmicsion of the
rmasident wre not-detad andg signed within 24 hogrs
of admision or readmiasion to the facility;

{2) if crdevk are not clear or complete; or

{3} i muttipls sdmiksion foms am mce b Vpon
sdmisskon ¢r readmEcion and ordars on tha
Fxirie arm not the sama,

The tacifty shal! ensure thet this verification or
darificaticn is documanted in tha msident's

ot 2

Al FSAS orours have
been rewviewed 4o enswil
Chetr dvechions. by £60

Fmﬂcrihd.‘l. oicod 5
oreelrs will e Claw ed
with PCP GS needled by ROC

)
Inmvhial Mea Txoh ’}‘fﬁr‘%

CormnpicAed et re:
;:{%g, nohfvethon of H:-Pj
parcmeters of FS88.

ey H
201%

Divitican of Flaah Sarvion FgRanon
BTATE FoR
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This Rule ts not met s evidanosd by:
TYPE B VIQOLATION

Baoad on chearvatiors, rdaniewe and recom
reviews, the facilly filad to daffy two orders
{with tha same detes) related th whan o notify the
resiiant's pimary care physician (PCP) for finger
stick blood sugar {FSBS) parametdra for 1 of 5
semplad residents (¥

The finding= ars;

Review of Residont #5' curment FL-2 dizted
DRZIME revealad disgnoses included Insulin
dapandant diabdtes malits, high binod pregaurs
with & Vi imbad : balic aeiosh
wred metabofc ancaphalopiathy.

Revigw of Resident #5's Reaident Ragistwr
revealad the rasidam was admitiad to the fedlity
on ANSEME,

Raview of Resident #5' physicians’ ordars dated
O2/2TME revealed firger stick blodd sugas
{FEBES) wats to b takon at breakiast and lunch
ared Novodog (& rapid scting insuln usad to kawee
biood sugars) wes t b sdminisiered
subcifanaoux using a aliding acale with tha
following parametens:

-if FSBS rangad from 150 to 229, ghve 2 ukite (u)
of Movolog,

«If FSB5 ranged fram 230 1o 275, give 4 u of
Novalig.

< FSEE ranged Fom 280 to 326, glva S u of

Novolog.
-f FE8S ranged from 330 to 370, give 8 u of
o

poreumet £¥S of FSBS,
nonfcanens of MDD,
EaRS.

RLC ov desigrmes to

M tcucahon

O e

Haalth Sanvics Pagutiation
ETAYE FORM -

ST I caarilirnapion e 33 of 45
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Nowolog.
4FFSBE ranged from 380 to 429, give 10 u of
Mowolog.

-if FSBS was greater than 430, give 12 u Novoiog
and call tha rugident’s primary cam physicn

(PR

Rewiew of Resident #5% subsequent physicians'
onders deted D3/5/ 16 Revestsd:

~Tham was an order o take the residents FSES
it 7:30am, 4:30pm and ot bedtime.

-fthe FSAS was ks than 50, give the residant
-an insta-Glucnse gal (usad 16 trasd Iow Hood
Gupars) ard notily the residents POP.

-If tha FERS was greswtar than 300 notify e
reidant's PCP.

Revisw of Rackiant #5's subsequent physiciany'
erders daied 03/12/18 revealed FSBS ware to ba
taken at brieakiast and (unch snd Novolog was to
ba etiministaied subcutaneous uking a siiding
ELale with th foBowing paramseterns:

- F585 ranpad from 150 10279, ghee 2 u of
Nawakog,

- FEBS mngad from 230t 278, give 4 u of
Movsiog.

<f FSES ranged frem 280 to 320, give & u of
MNowaing.

-t FSRE ranged from 330 to 374, give Su of
MNoveiog,

-IFFSES ranged from 380 to 428, give 10 u of
Nevolog,

Af F5BS was grester than 430, give 12 u Novoleg
‘ond cafl the reaident's POP.

-Thire was  second omiar 1o take the residents
FSBS ot 7:30am, 4:30pm and &t badiima, i the
FEES was lesa than 50, ghve the resident an
Inste-Clucose gel ant nolify the residents PCP, It
the FSBS was grestar than 300 notify tha
resident's PGP,

0 344

ETATE FORM
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Review of Residan] #5's cument physiclne'
orders dated 04451118 nevealed FSES weare 1o ba
takan & trankiust g havch Srdd NowHog was 10
b adrirdsierad sibcutansous Using a |iding
scalo with the following perametens:

-Jf FSBS ranged from 160 to 226, piva 2 u of
Movoiog.

- FSBS rangsd friom 230 1o 279, give 4 v of
Nowolng.

fF58S ranged from 280 to 328, ghve 5§ u of ;

Movoleg.
| =i FSBE ranged from 330 to 375, giva B u of
Monaciog.
I FEBS ranged from 380 10 429, gphem 10 4 of
N&volng.
-f FSES waa greater than 430, ghve 12 U Newnlog
and-catl the mwident's FCP.
~Thare was a second order io thke the residents
FSES at T:20am, 4.30pm and at badtme. 1f e
FEBS was ean than 80, ghve the residant gn
[nete-Glucnes gel and noty the resident's PCP. I
iha FEBS wea preats- than 300 notify he
residont's PP,

Rénviga of Reskdent #5's Manch 2018 Eectronic
Madication Administration Raoom (SMAR)Y
ravEAN

LCheck and mcom pload suger twice dally; befora
breadcast (F:308m) and dinner (4:30pm} amd
Inject Nevolog insulin par sliding acake: (H FSES
ranged from 180 to 228, give 2 u;, from 330 to
279, ghee 4 u; from 280 1o 329, ghwe & u; freen 330
o 373, give 8 u; from 380 1o 429, glve 10 u;
greeter than 430, ghe 12 u Movolog and call the
raskiant's PCF) wak dated and transcrived o tha
eMAR 030518 as the origlnal dete.

-On twaive of Aty four opportunities, the FSBS
was graater than 4230,

L =At T.30am, from G0EME to 0321718, FSBS
Evisicn of Hewth Servos Reguiston

ETATE FORM ki AT

¥ corirmriion shewl 8 of 45
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ranged from 141 Iz 370,

-Ai 4:300m, fom 03408418 I 0373118, FARS
ranga:d from 234 40555,

- sacond entry to chisck aid recard FSAS threa
tieress clally {7:30am, 4:30pm, ang B; DOpmy; i
FSES wan fss than 50, give Insta-Glucose gl
notify the resident's PCP if FSBS wis less than
80 of greater than 300 was dated and transcribed
o the sMAR 05/51S a8 the original date.

-On ity of geverty cight opportunitics. the F38S
was greader than 300,

-At 7-30am, from OATEAS to 0331115, the FSBS
rangad from 1411 370.

At 4:30pm, from 03068 to 03731718, the FERS
ranged from 7234 o 555,

-t 3:00pm, from D306/18 to DE31/18, the FEBS
Fangad from 158 o 530,

~0n QW25 at 8:00pm, there was an eniry with
an Inital circlad, which ndicated the regident was
out of the facdlity,

-The mekdents PLP was contacisd on 03/44/18
#t 5:0Fpm, when the rasident's FSBS was 520,
~The shding scala reulin was docrmaniad ag
administared comasty 1o the residant on
GEr14018,

-Thans was no ather dophmmnation on the-
aMAR, whan fha resdent's PCP was contacted
for elevaiad FSBS.

Renviow of Residant #5's April 2018 aMAR
revasisd;

~Chick and recom blood sugsr twice daily;
before breakfast (7:30am) and dinner
{4:30pm)end inject Novolog Insufin per siiding
scala (If FEBS rahged from 180 to 220, give 2 u;
from 230 to 279, pive 4 v; from 280 1o 324, ghva &
u; froem 330 ko 378, give B u; from 380 to 429,
Give 10 L, grearter than 430, ghwa 12 u Novolog
ardl call the resident's PCP duted and transcribed
cn the $MAR 03105418 as the original date

‘Divizien of Heattt, Servion Raguiston
STATE FORM -

JIETH

¥ conBrision phmat 20 of 4%
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-0 fiom of fifty five opportunities, the FEBS was
grewter than 430,
=At 7:308m, from OG5 to UETA A, FSBS
rengad fom 72 to 240,

=At4.30pm, from 040118 1o D4rA8M18, FSBE
rangad from 151 ko 552

-A second entry 1o check and moond F585 thiee
firee daify (7:30am, 4:30pm, and B:00pm);
FSASwa {ass then 50, give insta-Glusose gel;
nitify tha resident's FOF it FS85 wag ess than
&0 or preatar than 300 was dated and tranacribed
on the kAR 0306 S oe tha original date,

-2 bwartty nine of saventy eight opportunites,
tha FEBS was greate than 300,

<AL 7340 am, from Q401N E o 02718, FSBS
rangsd from 72 to 210,

<At 4,30pm, fom 0401118 to 0426018, F585
tanged from 154 o 552,

-At B:.00pm, rom 03401718 to DA26/18, FEBS
ranged from 163 to 410

-Therz was no documertation on the a8 A when
‘tha resident's PCP wihs Ccontaciad for alevated
FERS,

Rendaw of Residan #5's proghess nobse and
Taxed shoats revialkads:

-The PCP was: contacted on 03018, whan be
msidant’s FSES woa 478 ot 4:30pm; on 0310418,
when FSBS was 408 at 4:30pm; an U3/15/18,
whien FSBS was 457 ot 4:30pm; an CAMAMA,
when FSBS was 530 at 7:30pm: &0 0W1THE,
whan FSBS was 475 at 4:38pm; on B317/18,
whan FSBS wag 500 st 7.30pm; on DR/20M15,
whan FSRS wag 420 &t &:00pm: on D3/2218,
whan FSBS was 442 at 8:00pm; o 03/23/148,
when FSES was 555 at 5.00pm; on G25M 8,
whon FSBS was 498 at 4:30pem; on Q25/18,
whan FSBS was 474 a8t 7. 30pm; an CV26M16,
whan FEBS was 541 al 4;30pm; on 025/ 8,
whon FEBS waa 444 &t 7:30pm; on D218,

irron of i Barvics Fogdaton
STATE FORR wn LT ¥ conmirusten shesi 27 oA
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when FEBS was 446 gt 4:00pm: on 3313,
whan FEES wes 537 at 4:30pm; gn 040318,
whieft FSBS was 445 at 7:30pm; on 040518,
when FSBS was 552 at 4:30pm; an D418,
when FSBS wes 402 at 7:30pm; onh 041818,
when F5B5 was 318 &t 7:30pm.

-Tha sliding scaks insuln was not documeniad ag
aorministered to the resident conactly on OA0RME
atd: Z0pm, on O3AF8 at 4:30pm and on
QAGME ak & 30pm.

Intdrview with medcaton alda (MA) o Q42618
Bt 5 7pm Avoaad:

~She adminictsned medications b Resdent 25,
-She followed the sblAR to deernmiing when o
check Residant #5'% FSES.

-YWhan sha took Rasidant #5's FS8S, it was
nees at a MNgs where ke reeded $oonobify the
mmsident's PCP,

-Sha had noi contacted the PCP to clarfy omlers
farResidart #5's biood sugar mortaring nor the
Irauin ordar.

<Sher did not know theme wem two FSBS
parameder Ores,

-5ihm was unsure of which order to usa related to
whisn {o notify Resdent #5'x PCF for the FEES
imvel,

-Eha would have 1o discuss the orders with tha
Ratident Care Diractor (RICD).

- Intenview with 8 second MA on DARTHE et

g:05am revealed:

-5hi wak & MA and workiod first shift
-Residont #5's FSBS was taken twica dably.

-if Regident #5's FSO5 sugare wang within a
certafn rangs, the rgident mesived insulin.

<f Rasidant #5's FRBS was kaas than 80 or
ghasier than 400, she cortarted the msident's
PCPR.

-Ehe had.besn inliowing that FSES lavel, since

D 344

Cibviion of Fesih Sarvics Aaguissin

STATE FoMM
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the resident had baen at tha facity (DS8).
-She wis nct awere of any other omlers related o
whien o notify Resident #&'s PCPfr FSES
krveln,

! Iisrviw whth s third MA on BAZ27118 ot 11:08am
T e -

~Ressidant #5 had an omer for FSRS snd to
administar Novolog Insifn to the resident when
the FSBS wis a carfaln rangs,

-Bha foliowsd the reeideat’s eMAR miatad o
when o cortect Resideit #5s PCP-for the FSE5

-She cortacted Resiant #5°s PCP if the FSAS
was gregter then 430,

~Thara wiax no onrdar i coftact the recidsnt's
PCF Hthe FEBE was graater than 2300

=If & resicant had 2 differest orders when o
comiact the PCP, she would contect the RCO for
clanfcatons.

-She had not cortacted Res/dert #5's. POP £
clarify ardars, becauss sha was not sware
Residant #5 had wo orders retead to when o
contact e PGP,

Teisphone inkaniaw with & madical assistand at
Rsaldant #5'a PCP's office on 0A2YE at 2:200m
ravaEiad-

-Reandurt #5 had an order dated CAGR1E and
(410018 to check F58S bafore braskduct
{7:30am} and dinner (4:30pm)and injact Novolog
insulln par Siding scada {if FS83 rmanged from 180
to 229, phva 2 u; from 230 o 2790, give 4 u; from
2680 o 328, give & u; from 330-378. give 8 u; from
380 1o 424, give 10 u: greater than 430, ghvwe 12 u
Nowoiog mnd call the PCP)

~The mexide had a second oy dated 03/08/18
ard B4/1001B fo check FSES ot 7:30atn, &4:30pm
arel-at bedtirme

-if the FSBS was leas than 80, give the mekdes

A B D
HALAAMY EL NG DHZTI01R
HAME OF PREVIDER OR BUPFIER STREET ADDRESS, TITY, STATE, i CODE
200 COVEMTRY DRIVE
GRANVILLE HOUSE QXFORD; NG Sisan
w4y o SUMGANY SLATEINENT OF DERCIENGCIES o PROVIDERTS PLAN OF R
FREFIX (EACYH DEFIGIENY MUST B PRECEDED BY AL PREFTX (EACH CORMEL TIVE ACTHION BHOULD BE CiagLETE
= REGELATORY. OR L5C IEENTIFTING INFDRMATION) w3 CRORE-RIFRETING ED TE THE APPROPRIATE naTE
DEFIGENCY;
D 344
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Continued. From page 28

& Insta-Glucoka el and notify the PCP

-3f the FEBS was greatsr thas 300 notify the PCP.
-She did riot know which FSBS lave! for Residant
#5 tha PCP warved t be notiflad.

-She did not sea ary otfer andecs i the eeidents
recoid.

irtanste with the RCD on 0427718 at 8:54 am
-Ehe did net resalioe thems was o orgders for
Residant #5 related to whermrwhen o notily the
PCF of tha rezkiant's FSBS level, urtl a MA toid
her on tha right of 04/27/18.

«The faciiity recwtved a verbal oeter for Besidant
#5 the night of 04/28/18 tn contact the resident's
PCP if the FEEE was less than B0 or grastar than

| 500,

A second interview with the RCD on D4/27/16 at

i SA8pm revegiled:

~When sha recetved an arder for a esident, sha
faxad the order to the residert's pharmacist andg
manscrbed the omiar on the eMAR:

-Sha checked resldent recomds monthiy o make
Sure orders were Mmphamentad,

=If 5 DOt koW DYern wWers two rere on whan
1o oty Residen: #F% PCP, gha would have
clarified the ordars.

-Sha last chacked the rasidants' charts to meke
BuTs the orders wane clear ang implemontad at
the and of Marzh 2018,

-Sha muld not remermbar whan ahe last chacked
Feskdant #5'9 racond,

Intarvian with the Administretor oo DAZ5ME at
:45am and J427HE &t 4-30pm vealkad ha
refeered ol rurking Bnd survey questions to the
RCD.

The faiume of tha Tadiity [o clarily oriems on whien

[ 34a
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'i
prascribing for 1 of 2 sampled residents (§5) with moniye A miced Pass adest
ordars for sliding scale, Euostenivyg e aniuel :
DA Cick i CTiene fram< o
The findings. ara: e MJ‘::Q“'CC‘ as Oceded .

Faview of Rasident #5s cumant FL-2 doted
2127 M8 reveaind diagroses incuded Faulin
decendant diabates meditus, high blond pressam
with slecimiyis imbalance, metehade aciiopis
ang metstolic sncephalnpathy.

Review of Residant #5's Residont Regixiar
revealed the recident was admitied 1o the faclity
on J305M8,

Review of Residart #5's cirrant and

physician's ofders dutied 02727118, 0311316 gnd
MOE revealad FSES wers to be takien at
breakfastand lunch and Novolog (@ rapit sciing
Insulin used to help lower blood sugars} was 1o ba
adminstered oubcadaneous using a eliding reate
with the following peramates;

-if FSBS ranged from 180 ta 228 glve.2 units {u)
of Nowolog.

-if FSES mnged from 230 278, give 4 L of
Hovalog.

4f FSBS ranped fram 2080 10 328, give 5 u of

Novolog.
I FSBS manged from 330 1o 370, ghve B o of
Howalog.

-1F583 rangad from 380 10 420, ghve 10 u of
Newelog.

-If FSAE was graater than 430, give 12 u Novolog
and cafl the residents primany ces physician
PR '

Reviow of Resident #5'a cumrant ang subsequent
physician’s arders deted D3A6M B, DVE3/18 and
A01H 8 vealad:

Thmw_?s & sacond order to teke the mesidant’s

bs

Ovicoing Shetf ddataieny

el led -

Chviin: of FEslin Sarvice Faguistan
STATE FORM -
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a Typa B Vielgtion.

1% nodify the resident's primary eam physician for
finger stick blood suger parmmetars for Regidemt
#5, reseiting in 17 of 108 cpportunitiax Hhe: binor
BLAGArs was greatar then 430 ang 78 of 156
opportuniiies the blood sugars was greater Hen
300, This fllure was detrimeants] Lo the health,
safedy ond wallare 1o e meident and congiitutes

s viokation.

20a

Administration

and procodiks.

TYPE B VIOLATION

Tha faciity provided a plan of protection in
Aacoordancs with (5.5,

CORRECTYON DATE FOR THE TYPE £
VIOLATION SHALL MOT EXCEED JUNE 11,

108 MCAC 13F 1004 Medicatina Adminstration
(2) An adidt ésrs home shall assums that the
prisparefion and adminisration of madicatiofs,
FrescHpLOn and noR-piescripticn, ang rsatmenty
- by etadf are in sccordancs with:

(1) orlers by a Logmed prescibing prachitione:
which ame makttained in the regidants recornd; and
{2} rules in this Saciion and the faciiy's policies

This Rule: is not met &5 svidenced by:

Bassd on chservations, imandews snd record
neviews, the fecifity fallad to ansure Novolog
Ingafin was admintsterad a5 ordersd by a licenasd

1210-24 on 042718 for

B 358 104 NCAC 13F | 1004({a) Madication D 358

Py

St MT Lnscrvoe £ Insuid [may g
andg FSBS pu L0 D?IE

MT
7 A

Rec or desigrec to
meachy MAR'S Mondniy
to ensuwe amurang of
s,

Orders 4o he clas fhed €

nokheatrn of phsert .

RCC or déswgnee 4o rovec e
ﬂtd!na Steal¢ orclans ﬂ'lm*lhh..‘

ﬁ-ﬂzﬁ&m::&-

{1} PROADERRUSH IR L (X3 MULTIPLE CONSTRUCTION PR [LATE SUAVEY
ICENTHIEATION HiWRER: A Bl e EOWeA ETED
HALSASODD B s DA TRR018
NAME OF PROVIDER OR SUPPLIER ETREET AUGRERS, CITY, STATE, IF COOE
200 COVENTRY DRIVE
BRANVILLE HOUSE 3
QORFORD, NC 27
Bl | BULBAARY BTATEMAENT OF DEFC/ENGIES o PROVIGERCS FLAN OF CURRETTION ns
PREF (EACH DERCIENCY MUS'T BE PRECEDED 8 FULL PREFI {EACH GORRECTIVE ACTION BHOULD BE COMMETE
THE REGULATCRY OR LST IDEHTIFANG INFORMATION) ™a CROSEREFERENCED TO THE AFPROPRATE DWTE
CEFREENEY)
P 344 | Centnusd From page 30 O 34s

Siilan ot needed

rMeehnng/ 1Nsenite 17
FSB5, Iﬂ;?,l..-liﬂi P oursLorechis N‘;a

oT

Diviidon of Hamith Seivis RaguLion
STATE FORM
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PRINTER: 05482012
FORM APPROVED

Dhiglen of Hea " ]
AHD FLAN OF CORNEBETION DENTHIGATHN MUAGEER;.

HALDSHES

1P MUCTIALE COMEBTRIUCTION (CT) DATE SLURVEY
A, PURLIHG,

B Wiietals

COMPLETED

4XT018

HANE OF PROVIDER OR SLPPLER STREET ADDRESS, CITY, BYATE, 0 S0DE
200 COVENTRY DRNOWE
GRA HOUBE
MVIELE DAFDRE, NC 2THA5.

g 1o SLAMAARY. BTATEMENT OF DERLERNGES
PREFIX {EACH SEFICIENCY WS I PRECEDED BY FULL
TAG REGLRATORY QR LSC IDENTIFYING MFCHRAATION

[ ]
PREFIX
AL

(EAH COMRECTIVE ACTION SHOWLD BE Couni ety
CROSS:PEFERENCHD TG THE APPROPIATE aTR

PROVIDER FLAN-OF CORRECTION | o

0355 Conlinued From page 32

FSES at 7:30am, 4:380m and 6t badtima,

-If the FSBS was Isss than 69, give the resicant
an msta-Glucosa gel and nobfy the resident's
PP {fused & hedi: treat [ow blood sugars )

-If the FSEBS was greater than 300 nofify the
rasderts PCP.

Review of Regidant #4's Manch 2078 Elactonic
Medication Admnistration Reacomd [ehAR)
e

-Thets was an enry to-check and recond blood
sugar twice daily; bhafors breakfast {7-30am) and
dinner (4:30pm)and inject Mevolog Insulin per
shding scata (If FSES ranged from 180 e 220,
Five 2 u; from 230 10279, ghve 4 u; from 280 to
328, gha B u; from 330 to 378, ghe 8 U from 380
to 425, ghve 10 u; greater than 430, giva 12 u
Nowolog and call the meidant's PSP} was
transcribed on the abAR,

-AL ¥:30am from 0306 E 1o 0537118 FSBS
rangad from 144 o 370,

-At 4, 30pm from D068 o 032418 FEBS
ranged from 234 to 585,

-Thata wers B of 52 opportunities Novolog rsulin
wag not adminivtensd e otdered as folowa:

-On 83G7/18 at 7:30am, the FSBS was 141 2o
of insulin was documentod as pdmivisiamd ang
the msident should not hewve recarved ary unie of
irsmulin,

-Jn DIOE/S at 7.308m, the FSBS was 185; 2u
of inaiEn wag Socumentad as administersd and
the resident showkd ot have ceived any units of
irgalin,

~Om /0518 at 4:300m, the FSBS was 479 10u
of imaulin was documantad ks administered and
thiz maident should hiwe recaived 12 u of nsuln.
On DM8/18 gt 7:30am, tha FS8S was 200, 4 ¢
of fheulin was documentsd as edininistersd and
the netident should have neceived 6 b of ireukin.
-On J/28F18 ot 4:30pm, the FSBS was 541 10u

D 358

STATE FORM
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¥ corinumtion steet X3 of 44



PRINTED: 0518018

FORM APPROVED
DibdsTor of Health Ssrvice
ETATEMENT OF DRFIGRENGES (K1) PROVIDSRUSUPPLIERALIA B MULTIPLE EONSTRUCTION 021 GATE SURVEY
AND PLAN GF CORAEC HIEN. NLALAER: A BUR DG COMPLETPD
HALIZ800A ot RN B
NAME Off PROVIDER OR SUPPLER BYREET ADGREES, CITY, SINTE IOF CODE
200 COVENTRY DRIVE
SRANLLE LS QXFORD, NG 27695
ohay 1  SUMRIARY STATEMENT OF DEFICIENCIER I PROAVIDER'S PLAN OF COFRETTION e
P, {EAGH DEFICHENGY MUBT BE PREEOSD BY FLLL PREFS (EATH CORREECTIVE ACTION SHDULE BE EoukLETE
3 RECLRATDRY DR LEC IRENTIFY G MFORMATION| TAG CRORE-REFERENCED T Yol APPROPTATE DATE
DERGENCY,
0358 | Continued From page 13 D358

of sulin was documentsd a6 administered and
e meident should have recaived 12 u of insubn,
+On 0310/18 at £:300m, the FSES was 409; 121
of insulin was docurmened gs sdministersd and
the regident should have receivad 10 u of insulln,
-On D&/11/18 at 4:30pm, the FSBS was 378, 17 u
of sutin was docuremtiad as gdministaied and
tha regldint should have mosived 8 u of nsusn,
-On 03M2/18 et 4-30pm, the FSBS was 255 8y
of ingulin was documentad as sdminisered and
ther rasidart should hiave msosived 4 o of Fauin

Review of Resident £5's Aprl 2018 aMAR
ravEalined:

=Thiare was an aniry to chack and recond bload
supar twice dally, befors breakfast (7:30am) and
dinnar (4:30pm jand inject Navolog insulin per
sidting scale (f FEBS mnged from 18010 225,
give 2 u; rom 230-h5 279, give d ui; from 280 1o
328, givs B u; from 330 to 372, ghva & o from 380
to 429, give. 10 u; geaater than 430, give 12 u
Niwolog and call the meident's POF was
wransoxibad on the eMAR).

-Al T30 am from O0401AA fo 04427798 FRRS
ranged from 72 1o 210,

| AL 43000 from 0407 1B W D428 A8 FEBS

ranged from 157 f0 552

-There wis ¥ of 53 opporturities Novolog insutn
was rot sdministered an ioarmd,

~On 04/15/18 at 7:30am, the FSBS was 257- 8 u
ef insulin was documentsd 85 admiriatemd and

‘e resident shauld have recetved 4 11 of Inautin,

Interview with Resident £5 on Q426718 &t 4:38pm
rme |

-Tha residents FSBS was teken three imes day.
~The residant's blood sugars wers low and high at
trnes

~Ths maident's bload zugars had reachad i 500
&f Isast Onca.

(RVEON. £f HESIH Eatvice Fisguiaicn
STATE et

L1

W contincasiicn. shaat 14 of AR



FORM APPROVED
Diviaien of hos )
SESTEMENT OF DERCIENCIES A7) PROVIHRSUFPLIERA 1A Bl BATIPLE COMGTRVTTION U T BUEEY
ANT PLAK OF CONRECTION DENTIFICATION ; S BULDwE !
HALSI900D B PN BarZ7I2018
MALE CF PROVIDER OR SUPPLGH STAEET ADDRESS, CITY - STATE, DP CODE
RANVILLE HOUS 0 COVENTEY DRIVE
s = OQXAFORD, NC ITEBE
o 40 BURBATY STATEMENT OF DEFIGIBNCIES o PROVIDER'S PLAN GF CORRECTION L)
PREETN, {EACH-DEFICIENCY WMSTEE PRECEDED BY FaL PR EALH CORBECTIVE A THOM BHOLE D S ESLITE
TG REGULATERY O LSG KFENTIFY NG INFORBAATION] Tars CRTES REFBREMGED TO THE APPRIFRIATE L
TERCENCY)
0358 Contirmsed From pags 34 B o5e

~The medication aldes [MA] gava the residant
ingulin when 7 was high,

-¥hen har biood sugar was high, stalf revar
rechicked hor biodd sunars.

~510 did rot know H the PCP wais eware of the
high blood sugars.

~%ha had nover jona to the hospital, bacausa har
biood sugars wete too kow of high,

-\hery the residant's biood sugar had reachsd
500, sha did nat have any compleints of
headaches, increaned thirst, or wisight loss.

e Iritarvisw with & MA on D4227/18 at B:05am
reveulad;

-Residam #5'c FSBS was taken twica dally.

-H Rasident #5's FSBS augans warp within a
carinin ringe, the mesicdent recefved ek,
-“When Roeidant #5 wes first edmitted the tacility,
e MA war now &l Laing the sliding scals._

~Bhe checksd Rasideant $55 FSBR on CAOTHE at
T.30afm snd the FEBS waa 141, Sho sko
chacked #he rasident's FSBES on 030518 at
4:30pm and the FSES was 185, She )
administamd 2 u of insulin to tha msidant afer
beth remdings.
-Tl-umsldqmuhnuldnnthwnmwm
insulin on those FSBS rmadings.

~5he: ganva the insulin o the retidant, becausa
sha fought that was what aha was supposed 1o
do..
-Aﬂmuhanmhmﬂurﬂhhmﬁnmm,
she reported what cha did tn tha RCD.

-Tha RCD toid har she should net Have
adninistensd Inpuin to the resiient,

Interviaw with o secand MA on BLUSTHE ot
11:08nm revaaled:

-Residant ¥ had an order for F$BS and in
admintatar Nivoiog insuin fo the resident when,

the FSES wae & certaln mnge:.
Fevgrulation

nl'\TEFb'm. L] JHLTH1 I oo ushen shael 33 of 45




PRINTED: O5MA2018
FORM APPROVED

STATEMENT (F DEFHHENCIER G4 PROMDERDE D A L,

AND PLAN OF CORREC TN IDENTRICATHON MU MBER-

HALRASt00

() MUATIFLE COWSTRING TION L) DATE BURVEY
A BLALDANG: O BT ED

B WiNG

L TIT2018

NAME DF PROVTIER OF: BLPPLIER

GRANYILLE HOUSE

200 COVENTRY DRAE

OXFORD, NG W65

FTREET ADDMESE, CITY, STATE. &F* CODE

wa 0
PREFIN
TAG

SUMMARY ETATERENT OF DEFICIENCES
REGULATORY DR LEL ENEWT ICYING BNFORRLET1SIN]

Lt
PREFLX
TAG

O 358

BIATE FORM

Continued From paga 35

-Eha tid not kmow i Resident #5 hed ever gone
1o the hospital due o low or High Blood sugars,
—f sha administerad the hoorsc! amount of
tngtdin o 4 resitent, she comisced the RGO,

Talaphona infarviv with a medical essistant at
Renldartt ¥5's orimary care physician's [PCP's)
offics BA27AE at 2:20pm mvaaled:

Fesident #5 Had an order dated 020818 and
10118 1o check FSEE bafora brasics
{7:30am] and dinner (4:30pm} and infact Nowolog
insulin par siding sl {If FSBS ranged from 1B
r-228, give 2 w2 from 230 279, give 4 u: from
280 4o 220, give & u; from- 330-378, giva 8 u; from
380 to 428, give 10 u; greater than 430, give 12 ¢
Novekog ard w3l ta PSP,

~The rexrdent had x sacond order datad AOEMA
urd D4/10ME to cheek FSBES at 7:30am, 4:30pm
andi at badtime, ;

-If tha FSBE was lass than 50, give the resident
an Ingis-giucose gal aod notify the FCP.

- the FSBS was graatar than 300 notify the FCP,
-Resldant #5 wes non compliant with her diet and
ihe PCP waa aware,

~Thare wak no documantation the resident' 5 PCP
was eware of nsulin adminainition emom by

-stat.

-Thl!u.PGqu nod avaitabbe for e,

Talephons intardew with the conmacted
Pharmacist Supervisor af the local pharmacy on
04271184t 1:00pm revealad:

-The facility would not sand the pharmacy a
Hwiuld anly ba wert o the resident's PGP,
-Thiey didd not have g regont from the facility of a
maclcation ener for Resident #5.

Telephane infarvienw with the contrecisg
Pharrnacist on 042718 at 4:25pm FEva s

D 358

e gy o
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Irtisrvieny with tha G0 on 0427118 at 4:48nm
e

-Bhe did notJanow ahout the insulin amors in
MWarch 2018 end Aped! 2015 far Resident 5.
~Shw did not resdtom insulin hag bean
edminisiersd ncornectly to Residant #5 unti
OdfZ7M8,

~&he checkad realdent meoms monthly 1o make
st e inaulin was agministerod 35 ordema.
-Zhe coukt mtmmhxwﬁmmulutdudmd
Rasident #5578 rocomd to
irsuiin was gaminiaternd
“Whan thorm was an inaadin ermor, she completod

@ foren and saeamitted i 1 tha resident's PCF and

iccal phammacy,

<She did not submit the form o the mskderds
PCP and the kocal pharmacy abaut e krsain
sdministration amor, becauss she diet not realizs
ham wers aTors.

Afterpiad telephone intendew on 04/27718 at
a4:22pm with Staff E, MA, who chadked Residant
#3's FEBE, documanted and soministamd the
incosrect amount of neulin o thir sasident on
03/08/18 at 4. 300m, Q3G ot £:300m,
D3/11/18 &t 4:400m, 03ME1E wt 7-308m and on
OR/25M18 st £:300m, wag ursucsaseiu,

Intervieer with tha Adminstrator on G258 2t
B-Abpm and 0477118 st 4:30pm revesisd he
mhadalnumhgaﬂmmqmﬁmm&m

FORM APPROVED
of . ”
ETATEMENT GF DEFICIENGEY 1] PROVICERRUPPLIERICLIA, 0KI) MULTIPLE GOMETRUCTHON P DATE BURVE'Y
AND PLAK OF CORRESTION EDENTIFHATION LR P T — COMPLETED
HALO39008 B NG DASZT/ 2018
HAME OF PROVIDER 0P SUPA.IER BTREET ADDRESS. £ITY. ETATE. TP GO0
MVILLE MOUSE 200 COVENTRY DIRIVE
GRA H OXFORD, NG 27588
X4 m SUMMARY STATEMENT OF DEFCIENCICE o PRCAVEDER'S PLAN OF CORRECTHIM i
PREFIX MBACH DEFICIENGY MUST BE PRECESED KV FULL FREEE {EACH CORRECTAE ACTION SHOULD BE CTRPLETE
™o REGULSTORY DR LEC DENTIFYNG MNEDRAATION) Tasy CRCRS-AEFERENCED TO THE AFPROPIATE bayE
DERCIENCY!
D358, Continued From page 5 o asa
-5t way Last ot the faciity on D48 and she
mnwutadﬂu faclidy’s quertsrly pharmacy
mm hcd rarrmter i Resident #5 had
insulin errore with her sikding scalo.

[Thuhdmyhhdhmﬂmhqmmmh&

ETATE FORM

JLT1Y
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FRINTED: DSM8Z0N8

_Divigion of Haalth Sandes teathor .
STATEMENT DF DEFITIENCES P} PROVIDERSUPPLIERICLA (LT} MULTIPLE CONETRUCTIEN (0} DT SURVEY
AN PLAN OF CORRRCTION IDENTHFCATIIN NUMEER: SO CORP_EYED
HALD¥8009 B WiNG DAIZTI20E
MAME OF PROMIGER OR SUPPLIER ETREET ADDRESE. (ITY, STAI'E, BP CODE
200 COVENTRY DRfE
GRANVLEEWMISE OXFORD, NC 27586
x40 BUABMARTY BTATEMENT OF DEFICIENCIER I o PROVDIEIS FLAN OF CORRECTION e
FREFDL. {EASH MUY MUST BE FRECEDED BY FULL PREFTA BAGH CORRECTIE ACTION BHOWLD BE COMMETE
ThG REGULATORY OF L5C IENTIFYING INFCRMATIN ™5 CROSE-REFERENGED TO THE APPROPRIATE CAYE
' DEFICIENE )
D354 Continusd From page 37 D354

wax administerad &5 ordamd, resuttng I insulin
raministation anns that could caouse Resident
#5'to bacrme hypoglycemic or hyperglycemic,
which was detrimental to the haath, satety snd
welfare to & residant (#5) and conatibutes a Type
2 Vislation.

Tre fadlity provided a plan of protectionin
accordanck with G.5. 1370-34 on G271 for
this violition,

CORRECTION DATE FORTHE TYFE B
VIOLATION SHALL NOT EXCEED JUNE 11,
2048

DA G.5. 1310-21(2) Daclaration of Residents’ Rights

G.5. 121021 Declarhtion of Reskents' Rights
Evary eesidert: shall hawe the fultowing rights:
2. To recaiva care and earvices which ar
adequats, appropate, and in complbanos with
relevant daral and atats laws and rulss and
poaei L o g,

This Ruie I8 not met as evidersd by

Bexed on chservmtions, intemviews and record
mrdews, the tacilty falled 1o asgyume svery resident
had the right to mcelva cane and parvices which
wiere edeguate, apprafitiste, and in compliance
with relevant siate [aws and nies related i
medication orders and medication admiristraton.

1. Bsemd on-obsanaEbons, interviews and record
r@vigwe, the faciity fallod to clarify two arders

Deiz
Pxnwmmdn
cerapters Inwnices 1o o0

o Retutnt Reghts. 2018
e [“ggm;_,e, wins  scherd o
|::nr'u:-="lr"+

STATE FORM
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Vialation]i.

(Typa B Victation )}

of the following:

acminixtration.

{with the: same dates) related to when to notify the
resident's primety came physiclan (PCP) for fingar
stiek Diood sugar (FSAS) phrameters for 1 of 5
sarnpled residents (#5). [Refer o Tag [ 34d 104
NCAC 13F . 1002 Madication Orders. {Typs B

2 Bazsd on cbservations, inharviews and record
reviens; tha facilty filed to ansure Navolbg
FsUEn was sdminfatenad as oroersd by a lcensad
prescriing for 1 of 2 samplad raidants (#5) with
crases fer siiging scale, [Rafer to Tag D 358 104
NCAC 13E 1004(a) Madication Admintstration

(b} Baginning Ociobar 1, 2013, an sdul cam
homme b prohibited frem: allowtng stedf 4o perform
ANy URsUDaTvised medoation ake dubies unless
that vdividual nes pravicushy worked aa 8
medicalion alde during the previous 24 maonths in
#n adult cere homa or suctessfifly complestad al

(1) A five-hoor training program developed by the
Dapartmant et Inchagas tratving and nsructon
in &} of the foliowing:

4. The koy princioks of madication

b. The fedaral Cantent for Clsessa Control &nd
Pravantion guidelines an infaction control and, if
applicable, st Injection practices and
procedumss for monitortig or tasting b which
bipeding occurs or the potential for biseding

pPRas G55 1310-4.58(0) ACH Madication Aldos; Doas
Training and Compadency

G5 § 121D-4.58 (b} Adult Tare Home
Medicstion Aldes; Training and Compotancy
Evaluation Requiremenis.

To

Satf recovolsfFites ban
FEview.td 4o Lnsird covviBcH Ry
Pw-k. I Dleor.

Pl L8+ fr mews hirdd
i plate. Ste artached -
B0l fo marm b r'f'lu"h-l-ﬁla+

Business Manageor wil

Aotwnent ademptd X -
o tniure tmplagment
vinfioasi v forma 1D Lomplefed.,

Git.

FORM APFROVED
STRMEWENT OF DEFGCIENCIES L) PRCADERELPPUERTLIA 35 MULTIPLE CONSTRUCTION DL BT SUREY
AN PLAM OF CORRECTION IDEHTIFIGATICN NUREER: B COMPLETED
HALOZ9GT S DA T
MALE OF PREVIDER DR SUPPLIER BTREET MDDREES. CITY, HIATE, 237 fots
O COVENTRY DRIVE
GRANVILLE HOUBE d
CKFDRED, N TT58K
(R} I SUMMARY GTATEMENT OF GEF KCIENCIES I B PROVIGER'S. PLAN OF CORRECTIEN iy
PREFTE (EALH DEFICIENGY MUST S FRECEDED B FULL | PREAX [EACH CORRECTIVE ALTION- SHOLLD BE COUPLETE
ARG RECULATORY-Oft LS KYENTIFYING INFORBATION] TAG CRIOSS-AEFERENCED TG THE AFFROPRIATE DATE
' CEFICENCT
DE12| Continued From pags 38 Canz
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FORM APPROVED
Division of Heafth Servics Reculsation . :
ETATTMENT OF DEFCHEMCUSS T47) PROVIDER/SLFPLERACLL O MULTIPLE COMBTRUCTION L) DA S
ANDPLAK OF CORRECTION IDERTIFICATRN MUMBER: A BLILDRE COMPLETED
HALDI09 B. VNG DAZTIZ018
HALE F PROMOER DR SUSFLIER ETREET ADDRESS, CITY, ETHTE, 20 ((00E
200 COVENTRY DRIVE
HVILLE L1
GRA Hause GAFORD, NC 2732
pER 0 SUMMARY STATEMENT CF DI NGRS I, MUMDER'S PLAN OF CORRECTION o=
PREFIX fEmCH DEMCHENCY MUST BE PRECEDED BY FLA 1L PREFX (EACH CORRES TrvE A THIM SHOULD BE ECMMLETE
TaG REGULATDRY O LSC DENTIFTIN] {FORMATION) | ™G CED TO THE AP ROPRUSTE e
DEFICIENG T}
825 | Continued From page 3% e
Bxists

{2} A citmical skl evaluation consllent with $0A
NCAC 13F .0503.ang 10A NCAC 136G 0503,
{3} Within &0 days fom the date of hire, the
individual must heve complated the SHiowing:

. An additoned 10-hour tralning program
deveicped by the Department that inchues
raining and Metruction n alf of the following:

1. The key principles of madication
edrnilsiratinn

2. The fodaral Canters of Digasss Control and
Prevention guidelmis on infsction comtrol andg, if
eppficatle, gafe injection practices and
procedunes for monBoring of testng in which
blaeding ocws or the potential for blasding
eicichs.

b. An sxamination developoed and admingiered
by the Division of Haalth Service Regulstion it
accordanca with subsaction (o) of this saction.

This Rule ie not mat as svidanced by:

Basad on imerviews and recond reviews, the
Tacility fakect to aggure 1 of § medication axes
samplad {Staff C) completed tha.5, 10 or 15 hour
madlcstion fraining of had verification of previous
Employment befone admiinistaring madication to
residants.

Thes findings am:

Rgview of Staff C's persontied file revaaled:
-Stuff O was hined on D2/08/T8 as 4 Madication
Alda (hA),

~Documentation Staff ©C compiaied & medication
ciinical skilks valdetion on QZ21/18.
-Documandation S6aff C suscessiully prased e
madication admirdsration exarn on Q5 1407,

Divimicn of Healt: Sarvice Faguetan

STATE FORM
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-There was no docurnantation of a 5, 10 or 15
hour medication trakning on e,

~Thare was no docamentation of empicyment
varfization prisd 1 Beginnirg work 84 a MA, at the
facdity,

Intenviwar on G427/ 8 at 4:07 pm with Saf C
{madication aide} revaswd:

-Staff C shw bod requasted paperwork from her
Previous smployer, ncluding the 15-hour fraining
oarfificate, hut they had not relsased 1

-Sha had passad the medication side teel in
20T,

-Eha had workad confinuously es a MA snce
Pezaing her kxdt In 2007,

~Giha hud talen the 15-hour feining requined for
medication alides 2t her previsus amplayar.
over 8 yeark, untl Novembar 2017,

Review of the March 2018 ang Apil2018
Medicaticn Adminbstretion Reoords revasied Staf
- had adrminstered madications I the ecidants
o0 @ rowtine hasis,

intarvigw with Business Offics Manager (BOM]
on (412714 at 2:34pm revesiad;

-Bhe coukd nét find an empkayment verification on
fila for Stafr C. -
mmmmehpmmmym
to ask for vertfication, however sha hat not
recatvod | as of 0427118 B
-5ha kept the raquest for vertfication in the siaff
ﬂeunﬁlﬂmmhﬁmmﬁrﬂtmﬂnm
of tha raquasat for verification for Staff
-Smaﬁmal_mumudfﬁﬂmmmhm,
cal the previcus employer and somatimes thay
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Diriadon of Fl

Honels Btrvicar Foaghaation

ETATE FORM

ST

¥ conBrealios el 41 ofdS



PRINTER: GSHB2018

-She imew each MA was supposed o have the
verification on fie.

Interview wih the Raaltent Care Diracior on
Q427118 &t 2 54pm mvaglmd:
-T!'nuBCl&‘ulmenmI:hfarrﬁqu&sﬁm
empleyment vitification for el medication aidea,
the MA test

~5he madi eure belore madication sides passed
madications that thay had pessed e MA teat
and had basn chacknd off on the medication
clindcel skifls checkist,
—hM‘swmetgH:&mchnddifimeromt
compstant tt: pass medications.

-Shw wan reeponsibig for ewsigning unling trining
for il new madication akies that included the 5
ard 10 hour training,

- =Sihe didd nol know wity she had not assigned the

5 and 10 hour training for Staff C, " just forgot.*
~StafT C would be assigned the 5 and 10 hour

tralning,

Irde i with the Administrator on D258 it
Sd5am and 0427118 at 4:30pm revealed he
rekired afl nursing N surwiy quasticons to the
Reaident Care Diroctor (RCD).

Dﬁ G.5.5 131045 () Exarmination andg Boreening
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Administrator hat told her o documant har
ahempts,

STATE FORNM

Chneci st o for eomployee| guiy)
G.s.§1__31n45,Em:nmﬁnnwmmingfm FLLOYA S beang put witp Toif
the presancs of controlied substances naguired \ECe .
fer appilicants for smploymant i aduft care P
homas.

Stobf reces] Rles been
{aj-hnaﬂwnfmﬂpmﬁhymﬂyﬂmhmm Yévitwy bl 1 2NSue. L6 ot J“-"-[l
MMMMMMwmh Paper wad.in Plale Iy
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(D MUATIPLE CONTTRLGTION LTy THATE SLRVEYT
A EUALDMG: CIOAPLETED
et BdTIZ018
NAME OF PROVICER DR BUPPLIER STREET ADDRELTS, CITY. STATE. 207 DOOE
) 240 COVENTRY DRIVE
GRAMVILLE HDURE
2 OXFORD, NC IrEES
B BULAANY STATEMENT OF DEFGHEHNCES [Ta} FHWDEEBHMDFWW o
g&m (EACH DERCENCY MR/ST BE PRECEDED BY FULL PREF [EACH CORPEOTIVE ACTHON SHOLLY BE CCMAPLETE
™y FORALATORTY DR LES IOENTIFYING {NFORMATI 0N TAG CROSE-REFERENCED TO THE AMPROPRIATE DaTR
DERCIENGY)
DEE2 ; Continued From page 42 Daaz2

condlifionad on the applicant's consent io an
erannation and screening for controled
subsiznces. The examination and atesning shal
be condueteg In accordenta with Articie 206 of
Chegidar 85 of the General Stahams, A screening
procadies thal utiizes a single-usa tost davice
May be Lzed for the examination and scrisening
of epplicanis and may ba administered on-sia If
the msults of the sppiicant's ssamination and
sCreening miicate the srepence of A controliad
substance. the adul! came home ahall not amploy
thi applicant unless the applleant first provides 1o
tha addult cane hor writken vadfication from the
appbcant's pragoribing physician that sveny
mmuwsmmmmuﬁmwm
mxamination and scwaning fa presoribad by that
physician to tresd the applicant's madical or
psyshological contition. The verificition from the
physician shall Ivduda tha name of the controllsd
substance, the presoibed dosage and frequency,
and the condion fr which the substance is
prescribad. f the result of an applicants or
ampioyes's examinetion and screening jndicotas
the presenca of a controlled mutetancs, the pdul
tdare e My MLns a secand sxeminetion
and screening to wernify the rmaults-of the prior

This Rule ia net met as evidenced by:
Based on otsarvations, record rendews and
mwhﬁwmhmnmﬂdm
for the pregance of controtud substances was
complatad for 1 of 5 samplad ctaff (),
trviicetion ajde, prior fo the date of hime,

The fndings are:
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A LAY DR
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ECHAPLETED

DAAETI2018

MAKE (OF PROVIDER [ BUBFLIER
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FTREET ADDRESS, CITY, STATE, 29 COOE

0 COVENTRY DRIVE

CXFQORD, NC ¥TSES

g D
PREFI
T

{EALH BEFITIENCY MWET I PRECEDGS WY FuLL
Emmwu_nmcm&mmmwommm

0 FROVIDER'S PLAN OF CORRECTION

GERICENGY)

Degz

STATE FDRM

Conitinued From paga 43

Rewiaw of tha persionnel file of Staff E on
Q427118 raveale:

-There was a hire dates of GBM IS,

-There was & signed job deaoription for =
medktion alde (MAVparsonal care aida (PCA).
~Thera wes na documentation of 3 completad

g goreen pror i employment

Obgarvelions of Staff E on D427/18 &t 4:00 pm
reveslad

~Haff E was werking duing the secand ghift.
-Staif E admmistarsd cral medications o the

Obsarvations of Sff E on DMZFAE at 4,30 pm
remaled Rasident Cara Director (RCD) sert Staff
E home te citaln docimenation of 80 Fowre of
FCA,

Chservations of Staff E on 4427118 at 5:00 pm
rerveaimd:

—Stal E retumed to the fachity 8t an unknown
B,
-SiuﬁEwaa.pnmlngnmmadmmmmsmm
hu:mnotmlahlefmnnmlnndwhytmm
of ELrvery af £:00 pm,

Intenviens with-ther Businesa (fice Managar
{BOM) on 04727718 at 2:30 pm revealac:
-Thuf:imuandhnmﬁbswm
melintained and mansged by her.
mnumwmmmmmmmmr
ﬂmn#nhdbadwmmddudctumph’teﬂ?u
g screen.

-5taff were notifed by her, after the results-of the
drug scréten were nbigined, concarning hring
Statux,

-5tall E wias hired 25 2 MATPCA,
-ShﬁEhadmigmﬁuﬂmahdﬁlyhrnwﬂs
rahfred more than onoe.

Co9z

[FTtalon of Hhesit Regimtom
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B Maic BAZ2/204
— e
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mmmwnmm i o PROMIDER'S PLAN OF [OHREETION “n
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-Srudldnotmmadmmat&nﬁmnmaﬁ
nor the dates of mhie
-Staff E's drug scresn was nat done betarss sha

to be done upon nehing for Staft E,

-Gt B drug mnmmmm“u
fall threwgh e prace-
&Mwumgpmbdaformuﬁngmm
ECreans wane compiotad.

~The facitity did Nl Al A procegs for augiting
the: parsonngl files,

Intardew with the RCD on 0427118 @t 317 pm
mvealad:

-The BOM geve mmlwmﬂpﬂmm
pmﬁtombmfnrawbwmﬂh l
Tacility.

-Shawmﬁnnaﬂ:binrmbammm

arrmwmt.nndmnﬁguhq P Srnployesy in |
mnoorrputurfwn'aininn. :
-She was not 2rware that Staff E had nof
completad a drog Fureen prior o hidng.

-The BOM mmmhfarmsuﬂ-:gdmg
SCIBRNE ware complsted,

<The famifity did 1ot harve @ systam in place 1o
aud the personns! feg

lnhnimmmm&u‘mmqn MS25/18 at
545 am and 0427/18 2 430 pm revasiad
r'eh_rmdalrnwshg ahd BUNvey quastions to the
RCE,

STATE FORM - JUTY & cambiruapton shase 45 of 4%





