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The Adult Cars Licarsure Section and the f
Farsyth County Department of Social Services
conducted an annual and follow-up survey and
cornplaint investigation or August 7-8, 2018,

D270 104 NCAC 137 .0801{b) Personal Care and 0270
Superision

104 MCAC 13F .0901 Personal Care and
Supearvision

(k) Staff shall provide supervision of residents in
accordance with sach resident's assessed neads,
can plan and cument symptoms.

This Rule s not met as ovidanced Dy,

Basad on record reviows and inlarviews, the
faciity failed to provide supendsion to 1of 5
samped residents (#1) in accordance with his
rarrent Behaviors and assessed naads.

Tha findings are.

' Reviow of Resident #1's current FL-2 dated
DEI21718 revealad:
-THagnosas includod: mild retardation and
sghizophrania paranoid type.
Residont #1 was (ntermitently disorentad
‘ -Rasident #1 was ambulatory,

Review of Resident #1's care plan dated (6/25/19
rigvedied:
-Rezident #1 was recelving mental health
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senvices and medications,
-Residaent #1 was somewhat gisorientad,

; -Rasidant #1 was forgatful and nasdad
remindears,
-Residant #1 required supervision with bathing,
dressing, and grooming.

Review of the facilite's admission packet in
Resklent #1's record ravealed:
-The admission packet contained an agreemeant
an paga & titlen confused and wanaenng resdent
agracmant releasing the faciiity from liability i the
i resicent keft tha facility and was injured.
-Hesident #1 did not sign page 5 but he did sign
page 15 which indicated e information was
reviewed and rocolhved,
-There was no data beside Resident #1's
signatuna,

Review of the faciiity's sion in and sign ool kg
ravealed:

~There were two sheets of paper available on a
takda in the facility lobby dated 08737719,

-The heading Tor one of the sheats of paper was
vizitors and the othor was residents.

Raview of FResident #1°s emeargency managameni
| service {EME] record dated 11/25/18 revealad
i -Resident #1 was transporiad o a local Rospital
' on 11425M8 at 540 pm.
| -Resident #1 was transported an 11/25/18 due to
an indury to the back of hig head caused by &
olunt object.
=Thers was dacumentation that Resident 51
reported to the Paramadics thal ha was assaulied
by o men who approached him at the local
conveniant store on 1172518,

| Review of Resident #1's local naspital records
revagled;
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-Resident #1 was treztec gt the local amergency
room {ER) on 11/25/18 &t 6:21 pm for head njury
1o the Dack of the head caused by a blunt object
-There was documentation by the ER physician
that Reszident #1 was assavlted on the strast with
& tlunt object to the back of the head resulbng in
a faceration and possitde concussion.

Interview with Resident #1 an 08/07/1% at 1:44
prm revealad:

-He recalied going o the siara.

-Ha got aleng with people at the sture and in the
neighborhood,

-He knaw about the sign infsign out book,

-Hue fall on the pavement on 11/2518,

Atlempted interview with Residant #1°s physician
oh ORIGTMO at 1:19 pmowas unsuceessiul.

Interview with a resident on 0B/07M12 al 342 pm
revealed:

-The resicdent remembered Resident #1 and the
|&st time hie saw him was on OB/G6M19,
Resident #1 walked to 3 local store requently.

Interview wih ancther resident on 08/07/19 at
815 pim revealad:

-The resident knew Resident #1 and walied with
i 10 & local convenient store fraqueantly.
-Rasident #1 fell one tima that ha could recall
while walking o the store, in April 20719,

-He did not know if Resident #1 hur himsall o
rat i Apnl 2019,

-He did not knew il Residant #1 was injured in
Movember 2018 or not.

-There was a sign in‘sign out book, but he did rot
know If Resident #1 signed il

Intarview with & third resident on GE/OT/19 at 630
pm revealed:
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-She knew Rosident #7 best and he talked with

her all the Sma.

-Reasidant #1 wld har that he was hil with a tree

limb in November 2018,

-She remambered when Resident #1 was injurag

bt November 2018 and she told him he could naot

have recaived the injury from a tres limb,

-She thought he was ‘mured by a parson or

persons while walking up 1o the store,

-She told Resigent #1 many times o slay away !

from the local convenient slors.

-The staff asked her almost daily whare Resident
. #1 was locatad.

-Resident #1 did not abways sign in and out so the
staff would look for him and asked her where he
was located,

“She todd the staff she did rot always know where
na was located, and she did not waork for the i
Tacilify.

“Bhe had heard tha Assistant Administrator teli
Resident #7 he had 1o sign in and out and 1o stay
eway from the local convenient skore. |

Intervicw with a Paramadic on 08/08/19 al 248
am revealed:
-Hz was one of the three Paramedics who
responded to the facility on 131/251 8.
When they arrived at the faclity, Resident #7
was sitting in the hallway in a chair,
-Rosidant #1 reported 1o the Paramedics that he
fell off of & log walking fo the local conveniant
slore.

i <Whaen the Paramedics loaded Resident #1 into |
tha ambulance, he changed his story and 2oid
tham he had laft the facility, walked up o the local
convaniont store where he was approachad by |
twar men who wanted him 1o by drugs. | i
~He refused o buy dregs and the two men |
azzaultad him,

. -Residant #1 had 2n injury to the back of his head
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and initially the Paramedics were concorned
about a possible skull fracture.

| -Resident #1 was fransported 1o a local hospital

! ER.
-The facility staff did rot know Resident #1 was at
the local conveniant store bocause stafl at the
facility macde The comment.
-This was not the fost time EMS had responden
becauss ancthar resident was assaulted at the
same local convenient store.

Atternpted interview with the lecal comveniant
gtore worker on 0508159 51 10:41 am was
unsuccassiul,

Intarview with a right shift Porsonsl Cane Aide
IPCAY on DB/084 9 at 9:21 am revealed:

-Shi was familiar with Resident #1 ard he weni
1o & lacal convanient siore fraguenty,

-Resident #* allonded a day program and was
awakened cach morming to alicw time for him to
get bathed, drassed and fed prior to feaving for
the day program.

! -Resident #1 also attended oible study at a local
church directly across the street fram the facility
-Resident #1 sametimas did not retumn o the
facility until 8:00 pr or 830 pm, but the time was
cependent upon the ending bBme of the hibla
stisdy.

-She did not recall Resident #1 having an injury o

fhe back of ths head but she did remembor he

hurl his ribs in April 2019,

-3he did not-know how be fad hart Ris rbs.
=Wher she made mounds every two hours if she

was nob-abke 1o locale & resident she reported o

the suparvison MA on duty.

-She did not know if Residenrt #1 signed in and

cutl but she would see him when he returned o

tha faciity,

-Resident #1 did not go to the local conveniant
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siore at mgat; no resident laft the facility during
her shift, 7:30 pm to 730 am.

-Resident #1 want out [0 smoke In he morming

| until breakfast once he was bathed and drassed.

Aftempted interview with a day shift FCAon
GBAORAT al 318 am was unsucoessiul.

Interview with a day shift Medication Aide (MA) on
OB/OBMS at 8:33 am revealed:
~She workad first shift from 7:00 am fo 3:30 pm
and she enly worked parl tima sbout three days a
Wk
-Resident #1 had to be directed 1o do Lhings and
then he would fargel so his had o be old agair,
such as dressing.
-Resident #1 left his room often without a shirt or
pants and he would have to be prompled to
reture to hie reom and put a shirt-and pants on.
-She knew Resident #1 was not at the facility on
11205048 whon she |eft work, but she was not
able to tell where cvery rasident was at every
| paint of the shift,
-She waz called by the Assislant Administrator on
[ 11/26M18 about Resident #1 but sha did not know
; what happened o Besident #1 1o cause his injury.
~Bhe told the Asziztant Administrator that
Fesident #1 was not at the faclity and was at tha
slora.
-Residenl #1 {old her later, she did not know
whan, that he was "umped by samecne al ihe
slore”.
-She did not know what Resident #1 was doing at
thies stoas,
-When staff made rounds, if they did not see
Regidert #1 in the facility, staff checkod the porch
for him and askea other rasidents atout his
location.
-She did not chack the sign infsign out log o ses
if Residant #1 had signed cut,
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=3he wasz nof ablz 1o "keep up with all the
residents” and take care of the residants in the
facility

-Resident #1 want o a cay program [rom £:30
am untl 2:3C pm.

-The staff on duty were in charge of knowing
where the rasicents wara loczatled af each
bwo-hosir round,

Attempted interview with & night =hift MA on
O8/07HS at 10:00 pm and 080819 at 7:50 am
was unsucceasshul,

Intarview with the Assistant Administrator cn
030879 at 11:13 am revealad;
=Hesident #1 was fast and he would go out to
smoke and then be at the local convenient stors.
-Fesident #1 nesded reminding 1o do activitizs
like finizh dressing or when bathing.
-Ha knew Resident 41 bad an intsllectual
digakiity, but he coubd not force him to do tHings.
-Thera had been incidents whan the day program
! fransportation had left him because he was not a1
the facility for pick-up.
-Resident #1 woule stand In the shower and slare
up at the shower faucet,
' -Resident #1 would stand over in the grave
| parking lot and siare up at the say.
-He old Residant #1 many timas to sign in and
ot
-He iotd Resigent #1 to stay away from the looal
convenent store because i was an urban ares
and a 1o} happenad at the slore.
-Ha knaw Eesident #1 attended bible siudy at
churches ir the area.
=He had spoken wih attendoes of the bible sludy
and lold them Resident #1 needed to be back al
fhe facility at a certain time and neadad to be
watched because it was dark ouiside when the
pible study ended.
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-He had not spoken with the mental healih
provider about Resident #1's behavior of going to
Ihe stere rapaatadly.

-Ha had not gpoken with Resident #1's physician
aboul Resident #1's behavior of going o the store
repeatadhy,

Many peopia had spoken with Residant #1 to tal
him not {0 go 1o the store, even the Pastor of the
chirch spose with Residant #1.

-He thought residents had the right to refuse and
he could not keep Resident #1 inside of the
facility.

-Resident #1 was his own responsible parson and
ke coulkd not keep him from going 1o the store.
-He did not change how Resident 1 was
supendsed after the 11/25/18 head injury.

| -Staff continued 1o perform every two hour

roungs,

-Rasidont #1 continued to alland the day program
and go the local comveniant store alter the
11/25/18 head injury.

-Ha kept talling Resident #1 not to go 1o the local
convanient store.

-The staff wera Busy caring for other residents
and wore not able to alvays watch Resident £1.
-He had not met with the staff to determine a plan
1o supervise Resident #1.

~The staff on duty ware reasponstble for ensuring
residents were supersised.

Irterview with the Administrator on 080819 at
12:45 pmy rovealed:

-Resident #1 want to churches in the arga and
walked to the bocal convenient stors,

-She expecled residents to sign themselves in
and out and if they did not it was anauthorized.

' .8he thought this was in the facility pallcy

concerning signing in and out of the facllty,
-“Resident #1 had mantal heallh Issues and did
things that ware different, such as he walkad

DI
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rapidhy,

-She knew Residen] #1 was injured n Novembor

2018 and she told him afler the injury it was not

good for him o G to the Stare,

-Eha falt Rezident #1 d'd not listan whan she 1old

him o net go o the slors,

-She had ot spoken with Resident #1°s menal

health provider or physician apout concems with

hirm going to the local convenlent store,

-She did not transport Resident #1 to his

appoiniments.

-She and the staff continued to tell Fasidant #1 o

nob goto the stors,

-Slaff menitored the residents by making rounds

avery 2 hours and sometimes all the residents

weare in the facility and somelimes they wers ol
D0 10AMNCAC 13F 0804{0)4) Mutritier and Food
Eenvice

104 NCAD 13F 00804 Nutrition and Food Sarvica
{e) Therapeulic Dlets in Adult Care Homes

(4] Al therapeutic diets, including nutritional
gupplemeants and thickened liguids, shall be
served as ordared by the resident's physicizn.

Thiz Rule 15 nat met as evidenced by:

Hazad on obsarvallong, record raviews and
Interviaws, the faciity failed to assure thorapeutic
digts wore served a5 ordered for 1 of § sampled
risident [Resicent #4) with diet orders for 2
mechanical soft (M3) dist.

The findings arg
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Review of Resident #4's curment FL2 dated {“ H-‘ Hrerops ¢ cc 10
07131718 revealed: _r,,“ 3 U f |r :{r“r‘-.JE g .-*.. 1 1 7]
-Diagnosss Indudad dementia, hyperisnsion d)ﬁ.’kﬁ (AR ' WLl
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| Continued From page 5

diffculty.
-Thare was an ordar for a MS diet.

Resiew of the therapsutic diet list posted i the
kitehen (no date documented ) reveaied Residean:
#} was fo be served g MS diet,

Review of the facility's therapeutic diet menu for
(e lunch meal for Wednesday, D072 revealed
residents orderad a MS diet were {0 be sarved
around beel lips in gravy, noadles, seasaned
brocooli, combread, peachds and beverags.

Obsaervalion of the lunch meal service on
Y07 Trom T200pm to 1:00pm revealed:
-Resident #4 was not served his meal untll
17:-30pm, aftar thie othar residents that were
getling feeding assistance had eaten.

' -Resident #4 was served chopped beef wilh

noodies, brocoali, sweet potatoas, tea, and water,
-Rasident #4 received feeding assistance from a

| Personal Care Aide (POAL

-Residant %4 had no dentures and had to chew
nis food 54 1o 57 bmes befora 5wa|.-:i--.-.r|ll<_;.

-The resident consumed 98% of the maal without
diffculty.

Interdew with the Cook on 08079 at 1;10pm

' ravaaled:

-Ha knew Resicent #4's food had to be allersd,
-The staff zarving the meal took Resident £1's
feod out of the kitchen before he afterad the
meal,

SWhen remindod Resident #4 got his fooo last,

| the cook stated, "l don't know what happenod.”

Intarview wth the PCA that provided feading
asslstance o Resident #4 on 08/07/19-a1 1:15pm
rerveaied:

-Resident #4 was not able to feed himas!f.
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-Resident #2 had no teeih and it ook a long time
for the residant to chew his food,
-Resdant #4 was always served chopped meats
or cut-up meats with his meals.
¢ =If the meat was not cut-up small anough it took
the resident langer to chew the meal.
! -Resident #4 did not have dentures and had
| difficuliy chiewing foods,
-Ragidant #4 praviously had goltien choked off
foods like meat, because they was difficult 1o
brezk down due to the resident not having any
teeth,
-Resident #4 had not golten choked in several
manths.

Imtarview with the Administrator on OB/CF19 at
1:28pm ravaaied:
-She knew that Resident #4's foods had in
glterad,
-She thought the MS diot was choppad meat,
-The Cook was suppased o review the maal
when prepanng mesals.
-The Cock had the menus [n ha kitchen and

| should have Koo i the mana calbed for
Resident #4's meats to be grounded.
-Sne ohserved the maals but did not raalize
Resicent #4's M3 diet required meats 1o ba |
grodind,

Intarview with Resident #4's Primary Care
Provider (PCP) on D8/08/15 at 10:42am revealsc
-Resident #4 had dementia and ne denlues,
-Resident #4 was ordered a MS diet for safety
pracautions o make swallowlng aasy.

Based on record review, chservation, and
interview it was determined that Resident #2 was

mat interviewahle,
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HALDIS01S BWNE 05/08/2013
HAME ©F PROVIDLE CR SUPPLIER STREE1 ALTRESS O0Y, GTATE, ZIF GCDE
€ R T - GOLDEN LAME REST HOME 1ads wuLUR LI BDUT
WINSTON SALEM, NC 27105
i | SUMAMARY STATEMENT OF DLT I CENGIES i PROVT PILAN OF CORRECTHIN |
FHEFI TEACH DENCIENCY MUST B PRECEDED BY FuaL FREE (EAGH VE ACTION S1GULE OF COVPLETE
TAS HEGINATORY QR LSE DENTEYING RFORMATICY o CRG3E RE = APPROPRIATE DATE
D30 Continued From page 10 D30

Crvimeom of Heslth Servas Regulatan
STATE FORM i ENIY T

T cembinuation shas=t 17 1§74




FRINTED: 08/26/2013
FORM APFROVED

Division of Health Service Regulation

(23 DATE SURNVEY

and Incidents

10A MCAC 13F 1212 Reporting of Accidents and
Incidents

: {a} Anadult carg home shall notify the county

5 depariment of social services of any accident or

i ncidant resulting in resikdent death or any

i accident or incidont rosulting In Injury {o @

| resident requiring referral for amargancy madical

i evaluation, nospitalization, or medical fraatment

i other than first aid

Thiz Rule 15 nat met as evidanced by,

Based on record reviews snd inlervisws hs
faciity faifad o notfy the county depariment of
social services for 1 of 3 sampled resicents (41
that raquirad noffication because of one
hospitalizations.

The fincings are:

Raview of Residant #1's current FL-Z dated
(6/21/19 revealed diagnoses included
schizopnrenia paranoid type and mild menlal
retardation,

Feview of Resident #1's emarganoy medical
servines {EME) repart dated 11/25/18 revealed:
-Resident #1 was respanded o on 1172518 at
5:40 pm for a complaint of a fall.

-Resident #1 was transported to the locsl nospital
for treatment due to-assaull with Dunt obyect ata
plane of business and head njury
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Review of Resident #1's hospital repart dated
11/25/18 revealed he was admitted to the hospital
fer roatment of laceration of the ecalp, and
cencussion without loss of consciousness at 621
pron 1125718,

Intervisw with Resident #7 on 08/07/19 at 144
pra revasied he was injurad in November 2018,
went to the hospilal, but he did not state tha
reEs0n,

Imierview with the Forsyih Deparimeant of Social
Senvices (D3S) Adult Home Specialist (AHS) on
QE0B/18 818,15 am revealed an incident repoant
was not recaived for the 171/25/18 incident.

intervisw with the Assistant Adminisfrator on
D80S 5t 8:27 am revealod

-He was unsure il he had completed an incicent
report when Resident #1 inured the back of his
fead in Movember 2018,

-The reason ha did nol complete an incident
report for Rasident #1 was becauss the 11/25/18
iniuny did mol gecur an the faclity premises.

=He gl nod know he needed to complele an
incident repor for any accident of incident that
resultad in an injury to the resident with refarral to
EMS and the hosoital.

Interview with the Administration on 08/08/1% at
1202 pm revealad;

-She did not know il an incident reporl was
pompleted concarning the incidant on 117250148,
-The MAs wore supoosed io complate snincidant
report when residents had an accdant or
inGident,

-The MAs were suppozed ta fax the incidant
repoit 1 the county Department of Social
Sanices (DB5)

-Ehg made & book that remainad at the nurse's
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aTHEE
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SLMMARY STATEMENT OF DFFICILNCLS

1¥}

PROVDER'S PLAN OF CORRFCTICY

statlon with blank incident reports and the fax
number to send the incident repods to DSS,

-3he told ali the MAs about the boos and the
incident reports.

-2he did not know if &l the MAz undarsiood whan
aincident rmeport needed to be complated,
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