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Responses to the cited deficiencies )q
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Henderson Cotinty Department of Social Services of the facts alleged or conclusions set
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08/07/18 and G8/08/19. or Corrective Action Report; the Plan ;
of Correction is pre 5
D 276] 10A NCAC 13F .0802(c)(3-4) Haalth Care D 276 prepared solely as a

10A NCAG 13F .0902 Health Care

{¢) The facility shall assure documentation of the
foliowing In the resident's record:

(3) written procedures, treatments or ordars from
a physiclan or othar jicensed health professional;
and

(4) Implementation of procedures, treatments or
orders specified in Subparagraph (¢}(3) of this
Rule,

This Rule |8 not met as evidenced by:
TYPE A2 VIQLATION

Based on record raviaws and interviews the
facliity falled to Implement a physician's order
related fo keeping a dementia resident inside the
facility for 1 of 5 residents (Resident #1) resulting
with the resident baing found outside far an
undetarmined amount of time and being sent to
the hospital for dehydration and heat exhaustion,

The findings are:;

Review of the current FL2 for Resident #1 dated

| matter of compliance with State law.”

An audit of Resident records was
completed to verify current Physician
orders to ensure implementation and
accuracy of orders. Training was held
on August 12" with all staff on signs
and symptoms, prevention of
dehydration and treatment, and
consequences of prolonged exposure
to excessive heat. Training content
included responsibilities related to
increased awareness and supervision
of residents during outdoor activities.

In addition, Training was held with all
Medication Aides on August 12, 2019
regarding processing new orders and
implementation of orders .A system for
tracking and processing orders was
initiated to assist with accuracy

and implementation of orders.

All trainings were conducted by Dee Brooks,
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01/30/18 revealed:

Diagnoses Included: dementia, devalopmeantal
vanous anamaly, chrenic obsfructive pulmenary
disease, hypartension, vitamin D deficiency,
hyperlipidemia.

«The resident was constantly disorented and had
wardering behaviors.

~The resident was ambulatory.

-The resident's current level of care was other
assisted living facility.

Review of a physician's note for Resident #1
dated 10/18/18 revealed diagnosis of "skin
cancers-type not spedified™.”

Review of Resident #1's care plan dated 09/26/18
revealad:

~Tha resident had significant memory loss and
had wandering hehaviars.

-The resident was Independent with ambulation.

Review of the physlcian's orders for Resident #1
ravealad;

-Order dated 05/29/19 please limit outdaor sun
exposurs in elevated temperaturss, please use
sungcreen when outside.

~Qrder dated 068/18/19 please apply sunscreen
whan outsids,

Review of physlelan's 6month order sheat for
Resident #1 dated 08/08/19-07/00/19 revealed:
-The orders were signed by the physiclan on
07/10/19.

-An order to nelify the physician if temperature
was greater than 100 degreea Fahrenheit ().
-An order to Increase fluids as available, kesp
inside for now, avery shift; 7:00am-3:00pm,
3:00pm-11:00pm, 11:00pm-7:00am.

Review of the July 2019 elecirenic medication

The Resident Care Manager will review all new
orders to assure accuracy. Clarification will be
obtained when needed. The Executive Director
or designee will complete audits of

Physician orders weekly to assist with
Compliance.
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administration record (eMAR) for Resident #1
revealed:

-GClobetasol ointment (used to treat a varlety of
gkin conditions that respond to steroids) 0.05%
apply to both arms twlce daily.

-Eueetin Intensive Repalr Cream (used to treat
dry skin) apply to both faet twice dsily.
-Hydrocortisene-aloe vera cream (used to treat a
varisty of skin conditions to treat the swelling
itching and redness of the conditions) threa times
daily as neaded to affected arer (lesionsfrash).
~Keppra (Used to treat selzure disorders) 40mg
twice dally,

=Triamcinclene acetonide cream (used to freat
the swelling, itching and redness in some skin
conditlons) apply to trunk twice daily.

Review of the Incldent Report for Resident #1
dated 07/29/19 ravealed:

-Residant #1 was seen out in the courtyard and
did not respond to staff at 5:15pm.

-The type of Injury documented as radness and
elevated temperature,

-The typa of first alde provided was cool towels.
~Vitals documented by facility staff at :08pm
ware recorded as a tempearature of 104.2F, a
pulse of 97 and a biood pressurs of 89/45,

- Emargency Madical Sarvica (EMS) was notifled
and Resldent #1 was transported to the local
hospital,

Review of the call report from the local EMS
dated 07/29/19 for Resident #1 revealad:

~The oall for EMS assistance was received at
5:47pm for a resident with heat exhaustion,
-Resident #1 "was found sitting outside In the
courtyard argund 5:15pm, unconscious,
unrasponsive and extremsly diapheratic”,
~Fagility staff reported to EMS Resident #1 was
outslde for an "unknown” pariod.
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-Rasident #1 was assessed by EMS at 5:57pm
with a noted clinisal Impression of “heat
exhaustion",

-Resident #1 was transparted to the local hogpltal
at 6:23pm.

Revlew of the lecal emargency department (ED}
discharge record dated 07/28/19 for Resident #1
revealed:

~The chlef complaint for Resident #1 was he was
found unresponsive outside for an unknown
perlod.

-Resident #1 was documented at 6:31pm upan
asaessment in the ED as in mild distress, wam,
pale, skin was pink to btight red and his mouth
had dry mucous membranas,

~Resident #1 received a diagnosis of dehydration.
-Resident #1 was discharged from the ED at
10:55pm on 07/29/18.

Review of the facllity policy for Medication
Administration was not provided by exit,

Interview with a first shift personal care aide
(PCA) on 08/07/18 at 11:65am revealed:

-After Resident #1 went to the hospital the doors
te the inner courtyard ware locked on hot days
but Resldent #1 was able to go outalds in the
inner courtyard at any time previously.

-She was not aware Residant #1 had an order to
stay inside.

Telephona interview with a family member for
Resident #1 on 08/07/19 at 2:36pm ravealed:
-Resldent #1 had a histary of dehydration and
skin cancer and was [Imitad ta very short periads
of time to be outside and if he went outside
Resident #1 had to have sunscresn applied,
-Rasldent #1 had orders for prescriptions of
creams to be applied far his skin conditiens,
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Interviaw with the facllity Nurse Practitioner (NP)
for Resldent #1 on 08/07/19 at 3.28pm revealed:
-He was probably in the later stages of demantia.
~Resident #1 had a history of dehydration and
skin problems, '

-8he was nofified on 07/28/1¢ that Resldent #1
had bean found by staff outaide in the inner
courtyard unresponsive and was being sent to the
ED for heat sxhaustion.

~3ha assesssd Resident #1 on 07/30M9 after he
had returned frem the ED.

-Rasident #1 was "still red” and she wrote orders
for hourly rounds and fluidls.

~She had spoken at length with the memory care
Resldent Care Cocrdinator (RCC) about her
concetns for Resident #1's sun exposure related
to his previous history of dehydration and his skin
Issues,

-There had been "some lack of follow through" by
the memory care RCC on orders sha had written.

Telephcne intarview with a second shift PCAon
08/07/19 at 8:27pm revealed she was hot awara
Resident #1 had an order stay insids.

Telephong Interview with a flvst shift PCA on
08/07/19 at 7:28pm revealed:

-Resident #1 loved to go outside and went
outslde avery day,

-The Medication Aide (MA) would tell staff if there
wera new orders regarding the residents,

-She was not aware Rasident #1 had an order o
stay inside.

Telephene interview with a first shift PCA/MA, on
08/07/19 at 7:.47pm revealed she was not aware
Resldant#1 had an order to stay inside.

Interview with a first shift MA on 08/08/19 at
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9:50am revealed she was not aware Resident #1
had en order to stay inslde,

Interviaw with the RCC on 08/08/19 at 10:32am
revealsd:

“When the NP wrote orders copies are made, the
RCC would get & copy and she and the NP would
review the orders together.

-The RCC would then fax the orders to the facility
contracted pharmacy, the pharmacy would then
enter the order into the system.

-The RCC was rasponsible to verlfy the orders
and when the orders were completed initial and
date the bottom page of the orders.

~The orders were placad in the resident's racord.
-Tha RCC would [nform staff of the new orders,
-Tha RCC would Inform the MA and the MA would
Inform the PCA's,

-Whart the physician's 8-month order sheet was
neaded the RCC would enter the dates neaded,
then the system pulis all the current physician
qrders.

-Tha RCGC would print these off for the NP or
physician to sign.

~Once the physician orders were signed, they
would be placed in the resident's record,

-Any arders on the S-month physician order shaet
were curent orders once they wers sighed by the
physlclan or NP.

-8he was not aware cof the 07/10/19 arder for
Residant #1 to "stay insids for now" or that there
were previous orders for limlted sun exposure.
-She was not aware there was an order for
Rasident #1 to "stay inside for now",

Interview with the Administrator on 0B/08M S at
12:30pm revealad:

~Tha RCC's would review the orders written by
the physiclans.

-8he was not aware Resident #1 had an order to
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stay Inside,

Intarview with the evening supervisor, on
08/G8/19 at 2:Q06pm revealed she was not awars
Resident #1 had an order to stay inside,

Telephone interview with the NP on 08/08/19 at
2:35pm revealad:

~-She did remember writing the order for the
resident to stay nside for now,

-The memery care RCC was also aware of the
order for Resident #1 to stay inside.

~Residant had numerous skin issues ang had
also been taking a meadication, Keppra 300 mg
twice daily for seizures,

-Resldent #1 had had a seizure in December
2018 ahd had started him on Keppra,
~Datydration can affect the Keppra levels placing
the resident taking It at an increased risk far
seizures.

~Resident #1 had a low Keppra lovel per Resident
#1's lab results and the NP was attempting to get
his level stabilized.

Interview with the MA on 08/08/18 at 4:05pm
revedlad he was not aware Resldent#1 had an
order fo stay inside,

Attempted telephona interview with the previous
mamory cars RCC on 08/07/15 at 8:20pm and
08/08/19 at 9:40am was unsuccessful,

The facility failed to implement a physician's order
to kaep a resident Inside the facillly resulting in a
resident with dementla being found outside for an
undetermined amount of time and being sert to
tha local emergency departmant for treatment of
dehydration and heat exhaustion, The facility's
failure resulted in substantial risk of serious
physical harm and neglect and constitutes a Type
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AZ Viclation.

The Facillty provided a plan of protection in

ascardance with GS 1310-84 on 08/03/19 for this

vialatlon,

O LAY - .
THE GORRECTION DATE FOR THE TYPEAZ " %M _’Lﬁt@’ M()Lb& G147/ 19
VIOLATION SHALL NOT EXCEED 0972219, — COTT
P912 G.S. 131D-21{2) Declaratlon of Residents' Rights D%z

(.8, 131D-21 Declaration of Resldents' Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
relavant federal and state laws and rules and
regulations,

This Rule is not met as evidenced by:

Based on chservations, interviews and racord
reviews, the facility failed fo ensure residents
received care and sarvices which were adequate,
appropriate and in compliance with relevant
federal and state laws and rules and regulations
ralated to personal care and supervision and
health care,

The findings are:

Based on record reviews and interviews the
facllity falled te implement a physleclan's order
relatad to keeping a damentia resident inside the
facllity for 1 of & residents (Resident #1) resulting
with the resident being found outside far an
undetermined amounit of time and being senf to

Resident Rights training was completed on
August 12, 2019, related to implementation
and compliance with physician orders. Monthly
Medication Aide meetings will include review
of Resident Rights regarding accuracy and
implementation of orders.
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the hospltal for dehydration and heat exhaustion,
[Refer to Tag 0278 10A NCAC 13F .0902(c){4)
Health Cara (Type A2 Violation)].
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