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D 000 Initiai Comments Goa : D 000

“The Adudt Cere Licensure Section compieted an
‘-annualsurvey onJune 13, 2018 and June 14,
2019:

D 131 10ANCAC 13F .0406(a) Test For Tuberculosis D131

- 10A NCAC 13F .0406 Test For Tuberculosis

) Upon employment or living in an adult care

. home, the administrator and all othesr staff and

any five-in non-résidents shall be ested Ycr :

" tuberculosis disease in compliance with control

i measures adopted by the Commission for Health
Services as specified in 10A NCAC 41A 0205

. including subseqguent amendments and editions.
Copies.of the rule are available at no charge by

. contacting the Department of Health and Human

- Services Tuberculosis Control ngram 1902

- Mail Semoe Center Raleigh, NG~ 27699-1902.

This Rute is not met as.evidenced by:

: Based on record reviews and interviews, the ‘ , »
- facility failed fo assure 1 of 3 staff (Staff B) ; ; i
sampled had been tested for tuberculosis disease

! upon hire.

The t'mdings are:

| Review of Staff B's, medicatnon aide persannel
- record revealed: ,
- -Staff B was hired on 09/03/16. o
~ -There was documentation of a TBskin test
- plecedon 08:21/10 _nd read as Omm on
1 06124/19.
" -There was dacumematmn of a TB skin test
placed on 07/13/15 and read as Ommion. .
07115119,
- -There-was no additional documentation of a T8
skin testin Staff B's personnel record.
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f reviews, the facility failed to assure medica!scns
were administered as ordered for 2 of 6 residents
/(#4 and #5) observed during the 8:00am

. medication pass on 06/14/19regarding

; medication to treat memory {oss and aspirin (#4)

. and blogd pressure medication (#5). ¢

. The findings are:

- The medication error rate was 10% as evidenced
by the observation of 3 errors out 0f 29

. opportunities during'the 8 (}Oam medicatmn pass
- on 06/14/19.

1. Review of Resident #4's current FL2 dated
- 04/04/19 revealed diagnosis included dementia.

- a. Review of Resident #4's current FL2 dated
. 04/04/19 revealed there was an order for -
- donepezil 10 mg (used to-treat memory loss)
: take one-half tablet (5.mg) once daily.

Observattorz of the 8:00 am medacataon pass an

- '06/14/19 revealed:

¢ -AL7:12 am, the meoring medication aide: (MA}

- prepared 4 medications for adm;mstratmn t6

 Resident #4.
’ - -The MA removed one donepezil 5 mg tabiet from

I ; : the resident's botile dispensed by a third party
) pharmacy; wiped a pilf splitter located on'the .

. medication cart with an aicohol swab and spzht

" the tablet into 2 equal pigces” "

-The MA administered the 4 whole tabtets ang

»one of haif a tablet (donepezil 2.5mg) to Resident
4 ;

-Review of Resident #4's June 2019 etectron
. medication admmsstrat:on record {&MAR)
- revealed:

|
\
\
. -There was an eniry for donepez:i 10 mg one ‘ kT : ‘
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11:15 am reveaied:
| -She did not know the local veterans pharmacy
cbanged Resident #4's donepezil from 10 mg
. tablet one-half tablet to donepezit 5 mg tablets
.one tablet daily when the resident received his
medication on 06/04/19.
¢ -MAs were supposed to- read the information on
the resident eMAR and compare the. medct;atxon
name, strength, and | directions from the
1 medication containar for each medtcatzon prior to
. administering the medication.”

adm:ms{enng medications.

-She was responsxbie to receive all medlcattons
malled to the facility from third party o
“{non-contract) pharmacies or medications

- brought in by family members priot to placing the
: Medications on the medication. carts for MAs to
admmester .
-She overlooked the change in the s!fength of
donepezil sent by Resident #4's pharmacy.

-She would contact the contract phiarmacy to
 correct Resident #4's eMAR 1o reflect the new
 strength and alert MAs to give one tablet of

; donepezil & mg as.ordered.

Interview with the Executive Dtrector on 08/14/19
at11:40 am revealed the Supervisor was :
responsible for reviewing medication on hand,

. checking medication orders, ‘and auditing

i medication carls for correct medications to

- assure residems recs gved medxcat:ons as

¢ orderad,

- b. Review of Resident #4's current FL.2 daied

. 04/04/19 revealed thare was an order for asptrm
| 81.mg enteric coated (EC) one tablet daaiy

. (Aspirin is used to thin the blood. Enterzc coated -
. tablets are designed to dissolve in the Emall
_intestine instead of the stomach to decrease the

=The MA should clarify any dtsérepancles priorto -
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! The Supervisor routinely received remdents
medications that were sent to'the facility by mail.
The Supervisor did not inform her Res:dent #4's. ! . S

. aspirin 81 mg was chewable instead of enteric ; n : R L

‘coated. , , ‘ ‘ N

U interview with the Supemsor cm 06/ 1 41 f9 at

| 11:15 am revealed:

- -She did not know the local veterans' pharmacy ,

- changed Resident #4's aspmn 81 mg fmm EC to

- chewable.

- -MAs were supposed to read the information on

the resident eMAR and compare the medication

1 name, strength, and directions from the-

medication container for each medication prior to

administering the medication.

-The MA should inform the Supervisor of any

discrepancies prior to administering medications

- so:she could get the orders correcled.

- -She was responsible o reoewe,alz medtcauons

; mailed to the facility from third party
(non-contract) pharmacies: or medications
brought in by family members prior to pi acing the

. medications on the medtcatxon cans fnr MAs to

~ admiinister,

i -8he overlocked the change in the aspirin for
Res&dent #a.

Interview with the Executive Director on 06/14/19. :
at11:40 am-revealad the Supervisorwas

- responsible for reviewing medication on hand,

- checking medication orders, and auditing:

medication canis for carrect medications to

assure residents received medications as

. ordered.

D2 Rewew of Reszdent #5's cumsnt FLZ dated
- revealed:

. -Diagnoses included scmzophrema and heart
. problems,
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-Carvednot 3.125 mg was documented as

" administered twice dally at 8:00 amand 6:00 pm
' from 06/01/19 to 06/13/19. Carvedilol was

; decumemed as admimstered at 8 00 am on

06!?4!19

, Obsgrvatmn of medication on hand for

admlmstratfon to Resxdent #5 on 0611 4119 at
11:00 am revea!ed

- -There was & bingo card of carvedziol 3 125 mg
labeled ¢ one tablet twice a day after meals.

- -There were 14 tablets remaining of 25 iabfezs
dlspensed on 08/28/19. ‘

. Interview with the mommg MA on 06!14/19 at
1 10:50 am revealed: -

| -She was respansible for admmrstenng

- medications from 2 separate medication cafts.
- which included medications for 26 residents”
 during the 8:00 am medication pass. =y
. -Medications appeared on the eMAR system ona ™

- hour before and continued to appear for one hour. -
 after the scheduled time of administration. .
- -She focused-on administering the med;catcons

. within the 2 hours siictted time frame.s . =
“-She was supposed lo compare the directions on
; the eMAR 16 the directions on the medication
" label and administer meatcatsons aecordmg to the o
 directions. R

" '-She knew medications ardered after meals

- should be admmxstered after a resident had -

* eaten.
 -She overlooked Resident #5's caweduoi 3 125

" 'mg labeled for admlmstranon after meais

' Interview with the Supervisor on 06/14/19 at
- 11:30 am revealed: ;
-MAsg were responsible to administer med;catlons
. according to the direction listed orf the eMAR.

- -Resident #5's carvedilol should be admm;siered

(X4yiD B PROVIDER'S PLAN OF CORREGTION : ﬁ X8)
CPREFIX. {(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE : 4PL
2 T&ﬁ REGU&TQRV OR &SC QENT‘FV{NG iNFQRmTfON, TAG CE&SS»RE?ERENCED & THE AFPROPR! AYE DATE
£ . ; : © DEFICIENCY)
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- Alpha Concord Plantation

| 2869, QldrrConcord‘Rd

Salisbury NC 28146

P (704)637-5465 F (704)637-5422

Rule 10 A NCAC 13 f. 0406(a)
Corréction Action; Test for Tubercu!osirs

Corrective Action Date@ 6/13/2019

Reka ;Sr:)ithwairector
Kim Cline -Director Assistant

Review of Staff B's,,,medicaiikon’a%de personn‘ei record rex)ea!ed:

-Staff B was hired 09/03/201'6, = ; ,
chéré was. documentatiori c}f’a TB skin test p’t‘acéd on 06/21/13 and read aS,Q rri,m‘on 6/24/19,
-There wés:docﬁmentatibn of a tb skin test placed on 07/13/15 and read a5 00mm on 07/15/19
-‘Ther’e: was no additional documéntatian ofaTl é skin test in Stéff B's perskonfnelrecmd.

Plan of Correction: Will monitor each sta‘ff File every 3 months to assure that all staff has there 2 step T8

Test and assure that they are within a year updated TB Results were placed in chart.

{Director)

(Director Assistant)




Alpha Concord Plantation

2809 Old Concord Rd: :
Salisbury NC 28146

P (704)637-5465 F (704)637-5422

Rule 10 A NCAC 13 f 0406(a )
Correction Action: Test for Tuberculosns

‘ Ccrrectwe Action Date:6/13[2019 B

~ Reka Smith-Director

Kim Cline '-Director Assistant

“Review of Staff B’s, medlcatlon aide personnel record revealed

e | & Gt ey °->*¢?‘2" :
-Staff B was hired 09/03/2016 “"‘“"“m = ""““‘”‘““‘ Shee VTS0 ffym e o oty sy

-there was’ documentanon of aTB skm test piaced on 06/21/13 and read as0mmon 6/24/ 19.
-There was documentatlon of a th skm test placed on 07/ 13/15 and read as 00mm on 07/15/19

-There was no additional documentatlon of a TB skin test in Staff B's personne! record.

bq,\,,e Y c__@((aawﬂ L "'\‘\% \ P Yor Tes P et
C‘vow‘ QM\-‘NQ\' e v AN e % .

Plan of Correction: Will monitor each staff File every 3 months to assure that all staff has there 2 step T8

Test and assure that they are wuthm a year updated TB Results were placed inchart.

(Durector)

V*A-QCLD»—AJ

~{Director Assista nt)




- Alpha concord Plantation
2809 Old concord rd
SaliSbuiry NC 28146
P (704)637-5465 F (704)637-5422
Rule 10A NCAC 13£.1004
Corrective Action: ’Medication Administrazidn :
Corrective Action Date: 6/ 1’ 3/2019

‘Reka Smith- Director
Kim Cline- Director Assistant

“Plan of Correction:

Medication aides will attend a medication administration class that will be given by LB
G pharmzcy all areas of medication administration will be discussed in this

be attached to show completion.

All medication aides attended a mandatory meeting held by the RCC ON 6/26/2019 from
1:45 TO 2:30PM to discuss the medication errors that occurred and what was expected
from all medication aides when administering medications we discussed the importance

of reading and comparing the medications to the MAR and if at any time they have
questions or concerns to contact the RCC or the Facility doctor for clarification. a sign in
sheet for the meeting will be attached to show competition.

Facility RCC placed call to pharmacy on the day of survey corrections were made to :
match exactly *o the EMAR and the medication on hand in the cart for resident #4 facility .
physician was contacted to make order changes to resident £4 aspirin as far as coating to
ensure the medication on hand matches the EMAR. : -, "

In regards to resident #5 medication administration times were adjusted to avoid further
- medication errors for resident #5°s after meal medication to allow adequate time for
meals and to ensure medication is administered as ordered, With the time change this will -
help prevent a medication error EMAR will not allow for the medication to be given until
9am when highlighted on the EMAR. ' o F

Supervisor will monitor medications from outside pharmacy ) to ensure that
medications match what is on the EMAR if any changes need to be made or

discrepancies ~re found they will be corrected on the day of findings. All issues identified
on the day of the survey were corrected by phone to the facility physician. And
medication replaced as advised on the day of survey.

medication administration class, this class will be held on July 2" 2019. Certificates will




~ Alpha concord Plantation
2809 Old concord rd
‘Salisbury NC 28146 :
P (704)637-5465 F (704)637-5422

Rule 10A NCAC 13£.1004
Corrective Action: Medication Administration

Corrective Action Date:, 6/13/20 19

Reka Smith- Director - .
Kim Cline- Director Assistant

Plan of Correction:

Medication aides will attend am,é,dication administration class that will be given by‘,ﬁ’, s
MBpharmacy all areas of medication administration will be discussed in this

medication administration class, this class will be held on July 2 2019. Certificates will

be attached to show competition.

All medication aides attended a mandatory meeting held by the RCC ON 6/26/2019 from
1:45 TO 2:30PM to discuss the medication errors that occurred and what was expected
from all medication aides when administering medications we discussed the importance
of reading and comparing the medications to the MAR and if at any time they have
questions or concerns to contact the RCC or the Facility doctor for clarification. a sign in

sheet for the meeting will be attached to show competition.

Facility RCC placed call to pharmacy on the day of survey corrections were made to
match exactly to the EMAR and the medication on hand in the cart for resident #4 facility
physician was contacted to make order changes to resident #4 aspirin as far as coating to
ensure the medication on hand matches the EMAR. ' -

In regards to resident #5 medication administration times were adjusted to avoid further
‘medication errors for resident #5°s after meal medication to allow adequate time for

meals and to ensure medication is administered as ordered. With the time change this will
help prevent a medication error EMAR will not allow for the medication to be given until .
9am when highlighted on the EMAR. s '

medications match what is on the EMAR if any changes need to be made or o
discrepancies are found they will be corrected on the day of findings. All issues identified
on the day of the survey were corrected by phone to the facility physician. And .
medication replaced ag advised on the day of survey. Tocivikh RDc Wi 1 b('
YeggorSibla. Xov aSSUJ\N‘g Cow*{?\’;c;h ce. %q;.g
Lol oo Ay 2na 2014, L

Supervisor will monitor medications from outside pharmacy (- to ensure that

/ ,‘M
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Peedin, Ray

From: . Reka Smith <reka@alphahealthservices.com>

Sent: Wednesday, July 10, 2019 10:44 AM

To: Peedin, Ray; Juliet Okwoshah; Kimberly Cline; Lisa .

Subject: [External] DEFICIENCIES FROM SURVEY VISIT ON JUNE 14TH 2019
Attachments: RAY STATE.pdf

Greetings, Mr. Ray Attached is the Correction of Deficiencies and plans that we have put in place.

Respectfully,

Reka Smith

Director of Services

Heritage Plantation

2809 Old Concord Rd

Salisbury NC 28146

Phone: (704)637-5465
Fax:(704)637-5422

Email: reka@alphaservices.com

Disclaimer: The information in this electronic mail is sensitive, protected information intended only for the addressee(s). Any
other person, including anyone who believes she/he might have received it due to addressing error, is requested to notify
sender immediately by return electronic mail or phone (919-819-3882), and to delete it without further reading or retention.
The information is not to be forwarded or shared unless in compliance with Alpha Home Care Services Inc./Heritage
Plantation policies on confidentiality and/or with the approval of the sender.

- o i ",
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Peedin, Ray

From: Reka Smith <reka@alphahealthservices.com>
Sent: Thursday, August 01, 2019 9:54 AM

To: Peedin, Ray

Subject: [External] CORRECTIONS

Attachments: RAY 22.pdf

Respectfully,

Reka Smith

Director of Services

Heritage Plantation

2809 Old Concord Rd

Salisbury NC 28146

Phone: (704)637-5465
Fax:(704)637-5422

Email: reka@alphaservices.com

Disclaimer: The information in this electronic mail is sensitive, protected information intended only for the addressee(s). Any
other person, including anyone who believes she/he might have received it due to addressing error, is requested to notify
sender immediately by return electronic mail or phone (919-819-3882), and to delete it without further reading or retention.
The information is not to be forwarded or shared unless in compliance with Alpha Home Care Services Inc./Heritage
Plantation policies on confidentiality and/or with the approval of the sender.



