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TheAddtCamUcenwreSechonandBart{e
| County Department of Socia Services conducted
| anwualwrveyonFebruaqzs-z‘r 2020.

c 140t 10ANCAC 13G .0405(a)(b) “est For
I Tuberculosis

10A NCAC 13G .0405 Test [ > Tuberculosis

(a) Upan employment or livi- ‘g in a family care

| home, the administrator, all w:ther staff and any
.Iiva«mnon-rosidenhshalbe tested for
tuberculosis disease in comp-iance with control
measures adopted by the Conmission for Health
Services as specified in 10A NCAC 41A .0205
including subsequent amencments and editions.
Copiesal‘ﬂ\erulaarea\raiamaa‘tmmargeby
contacting the Department o Health and Human
Services. Tuberculosis Cont | Program, 1902
Mail Service Center, Raleigh. NC 27699-1902.
(b) There shall be documen.ustion on file in the
home that the administrator, «ll other staff and
any live-in non-residents are. ree of tuberculosis
| disease that poses a direct t eat to the health or
| safety of others.

This Rule s not met as evidenced by:
TYPE B VIOLATION

' Based on record review and}. sterviews, the
' facility failed to ensure 3 of 3 staff (Staff A, B, and

|

C140
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| C) were tested upon hire fot uberculosis (TB)

| disease using a two-step tuberculosis skin test
aecurdinglntlneontrolmmadomdbyme
Commission for Health Sery ses.

The findings are:

1. Review of Staff A's persc- nel record revealed:
-Staff A was hired on 02/10/;:20.

-There was no position title far Staff A.
-T!mewasdommantaﬂmwnegaﬁvamskh
test dated 06/05/2010.

-There was no documentation of a second TB
skin test.

Interview with the Owner/Adsninistrator on
2/27/2020 at 10:50am revea:nd:

~She did not know that staff « uld have a second
TB skin test completed withii: 7 to 10 days after
the first scheduled T8 skin t¢ st

-She was responsible for infi ‘ming staff of the
required documentation that..vas needed to
complete job requirements.

-She was responsible for ma waining personnel
| records.

| -She scheduled Staff A to hawe a second TB skin
| test on 02/28/2020.

-She developed a check-off &-weet with staff job
requirements but had not usad the check off
sheet at this facliity.

]
| Referto the mmmmé
Owner/Administrator on 02/27/2020 at 12:03pm.

Refer to the second interviev with the
Owner/Administrator on 02/27/2020 at 12:55pm.
2. Review of Staff B's persohnel record revealed:
-Staif B was hired as a medit ation aide (MA) on
02/10/2020.

-There was documentation o' a tuberculosis (TB)

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A BUILDING: COMPLETED
B.WING
02/27/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VIRGINIA'S PLACE #2 i
KELFORD, NC 27847
4y D SUMMARY ST, .OF DEFIGIENCIES PROVIDER'S PLAN OF CORREGTION
PREFIX (EACH DEFICIENCY PRECEDED BY FULL m:;.x i (EACH g‘rma-wsﬁ omg'l.gsrs
e | REGULATORY OR LSC INFORMATION) TAG D TO THE APPROPRIATE DATE
(CIENCY)
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Division of Health Service
(X1) . JOVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X8) DATE SURVEY
i Emmcnm NUMBER: A. BUILDING: COMPLETED
CL003044 I e 0212772020 E
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE [
138 CONNARISTA ROAD
VIRGINIA'S PLACE #2
KELFORD, NC 27847
o410 SUMMARY STATEMEN " OF DEFICIENCIES Com PROVIDER'S PLAN OF CORRECTION
PREFIX ‘ MUST §E PRECEDED BY FULL PREFIX | mm&c%mms r Oﬂz‘lﬁiﬂ‘ﬁ E
TAG Wonvontscnaﬁwmlmm TG CROSS-REFERENCE 3 TO THE APPROPRIATE DATE
DEF ZIENCY)
c140i06nti1uedﬁmnpagaz C140

(nagative) on 10/28/2019
-TherewasnodowmﬂmaﬁenStaﬂBnadam
l skhiastplﬂmdormﬂdmd?-aﬁerﬂlehlradaie
| of 02/10/2020

’ﬂmhstplacadmwlzm 9 and read as Omm

Refer to the interview with ths
Owner/Administrator on 02/2712020 at 12:03pm.

Refer to the second interview with the
Owner/Administrator on 02/212020 at 12:55pm.

-Staff C was hired as a persc 12 care aide (PCA)
| on 12/23/2019.

~There was no documentatio' of any TB skin test
for Staff C.

!Inhfﬁewwﬂhsmﬁcmmrilzozomﬂ:iﬂpm

--Hisdtm@sindudedadmimswﬂngmedmﬁons

| cooking, and cleaning for the ‘acifity residents.
-He had been employed at the facility since

- December 2018,

Interview with the Owner/Adn inistrator on
02/27/2020 at 12:47pm reve: ed:

~She had not been able to fir:§ any information
regarding TB skin testing foriitaff C.

-She had not requested Staff .,togetaTBakin
test prior to 02/27/2020.

Refer to the interview with the:
Owner/Administrator on 02/2#/2020 at 12:03pm.

Refer to the second interview with the
| Owner/Administrator on 02/27/2020 at 12:55pm.

| Interview with the DwnerIMmleimm on
02/27/2020 at 12:03pm mveaied

3. Review of Staff C's persornel record revealed:
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FORM APPROVED
(%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
A. BUILDING: COMPLETED
: ol _ 02/27/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE |:
138 CONNARISTA ROAD
VIRGINIA'S PLACE #2
KELFORD, NC 27847
XD SUMMARY STATEMENT OF DEFICIENGIES j PROVIDER'S PL4:N OF CORRECTI
PREFIX (EACH DEFICIENCY MUST BIf PRECEDED RY FULL t png:;x d {EACH CORRE AGTWONSHOLI.gNBE ' ummm
TAG REGIJLM’ORYORLSCDEN‘Q#YNG INFORMATION) ! TAG i TO THE APPROPRIATE i DATE
' 1 DEF . ENCY) E
C 140 Continued From page 3 C 140 J
-She was responsible for ens ring all staff had | ; |
documentation for testing ofi= two-step TB skin ; |;' |
test. !
~There had been a shortage of the serum used l} ?

;forTBskhmsﬁng.Mshekmwmeshomge
was over because she had gmer staff who had
| been tested.

| Second interview with the Ovwier/Administrator on
| 02/27/2020 at 12:55pm revesued:

| -8he knew all staff needed t¢ have
:"doe\mntaﬁonforhavhgatm-stepTBakmm.
| -She had a check off shet fc *information that

| needed to be In personne! re:ords that included

| | . |

Jelohadmr . Wil devtdop a ChecK

Paarin e desiomh feit s Sheet 4o eame all
information in personnel recods. H_ ‘an |

The facility failed to ensure all staff had been %Athtl'wll“:ﬁ; DS lhawnn 5/7‘“
tashadforTBdiseaseasreqL red which

increased the risk of transmisusion of TB disease.
The facility's fallure was detri*1ental to the health,

safety, and welfare of the res ents which
| constilutes a Type B Violatior

The faciiity provided a plan o, protection in
accordance with G.S. 131D-34 on 02/27/2020 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXC'EED APRIL 12,
} 2020. . .
C 145 10A NCAC 13G .0406(a)(5) C ther Staff G 145 -’2{‘ W wktl -‘VM ‘%3
lQualiﬁcatlone C&&W M Mu/ pél.a., /m:rﬂd .
| Wt abl 283y a 2- ~'

: -
Division of Heatth Service Regulation
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| 10ANCAC 13G .0406 Other Staif Qualiications

l (a) Each staff person of a fa“ily care home
shall:

| () have no substantiated fi¢ dings listed on the

| North Garolina Health Care Fersonnel Regisiry

' according to G.S. 131E-256;

i

Thig Rule is not met as evidenced by:

| Based on observations, inter.iews, and record
ira\ﬂewihefaciﬁty faihdtoensl.lrezof:isamp‘led
staff (Staff Aand B) had no ¢ ibstantiated findings
on the North Carolina Healith are Personnel

| Registry (HCPR).

' The findings are:

| 1. Review of Staff A's persot=el record review
imvea!ed:

| -Staff A was hired on 02/10/2 )20.

| <There was no position title fi.v Staff A.

| ~There was documentation 0 ‘a HCPR check
idamomozo;

Interview with the Owner/Adr inistrator on

| 02/2712020 at 3:00pm reveaisd:

| -Staff A was hired on 02/10/2.20.

| -Staff A was hired as a "fill-in™

-Staff A had worked twice in tsie facility.

-Staff A was responsible for pfeparing meals and
| watching the residents.

-Staff A did not administer medications.

| -She knaw an HCPR check wias supposed fo be
}coﬂpuedpﬁor'bhiadata‘.

- -She was responsible for completing the HCPR
- check on potential staff upon lire.
;-ShewasgemmmqsmpleﬁngmeHCPR
chack for staff.

~She had reviewed staff persignnel records on

= FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A, BUILDING: COMPLETED
—— = 02/27/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE f
. 138 CONNARISTA ROAD
VIRGINIA'S PLACE #2 :
KELFORD, NC 27847
w0 | SUMMARY STATEMENSOF DEFICIENGIES | o PROVIDER'S PLAN OF CORREGTION
PREFIX | mmwma;mwmﬁm PREFIX | (EACH CORREC Acng:lnmmse l oML
TAG | mmmmmnm-mwommm ™ | ICED TO THE APPROPRIATE [ DATE
4‘ s
| :
C 145 | Continued From page 4 | C145 ‘ }

é admn
il engu
oetore hi |
Wil be g|Heaith Gare

The admdn rstvate-
Wl vevielo e |
checksheet ever
'-Hnrcc mﬂﬁ%'-
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02/26/2020 to ensure compliance.

2. Review of Staff B, Medicz ion Aide’s personnel
racord revealed:

| -There was a documnented hi*e date of

[ 02/10/2020.

| -There was documentation ¢ a Health Care

| Personnel Registry (HCPR) stheck dated
02/26/2020 with no findings ' sted on the HCPR.

Interview with the Owner/Adiuinistrator on
02/27/2020 at 11;23am revesued:

-Staff B started work at the f¢ :ility around
02/10/2020.

| -She (Owner/Administrator) ¢ >mpleted the HCPR
check for Staff B on 02/26/2(.0.

-She went through Staff B's |- aperwork on
02/26/2020 and realized the *ICPR check had not
been completed so she comrueted the HCPR
check.

-She was responsible for cor*pleting the HCPR
checks.

-She "normally” performed thi: HCPR checks
once she considered hiring si.meone.

c 147‘ 10A NCAC 13G .0406(a)(7) .ther Staff
! Qualifications

| 10ANCAC 13G .0406 Other 5taff Qualifications
(a) Each staff person of a family care home

| shall:

(7) have a criminal background check in

accordance with G.S. 114-19,;10 and G.S.

C147

FORM APPROVED
(2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING
_02/27/2020 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
; KELFORD, NC 27847 i
(X4) 1D SUMMARY STATEMEN? DF DEFICIENCIES : .
PREFIX mmmﬁmmm mn ‘ mmm Acnmmmﬂmae mm
s AT O LAC ) INFORMATION) TAG ) TO THE APPROPRIATE oATE
f‘leuc\')
C 145 Continued From page 5 C 145

3|3/20

Yy

_1310—40; ﬁ' Q“— wt_

| This Rule is not met as evidenced by: A ocumnent c{k e

Based on record reviews ang interviews, the " d\CcK-S’)M

facility failed to assure 1 of 3 sampled staff (Staff har

| A) had a statewide criminal background check M\ |
mmam;ms«mmm
STATE FORM L] H4RZ11 If conlinuation shaat 6 of 32
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- FORM APPROVED

(X3) DATE SURVEY
COMPLETED

iTheﬁndlﬂgsm:

' Reviewursufﬁ'spemonnelmrdrevealed;
-Staff A was hired on 02/10/2020.

| ~There was no position title frv Staff A.
'-StaﬁAdldﬂotlmveajobdepcﬂpﬂon.

| ~There was documentation o a statewide criminal
,baclcgmmdcl'lwkmnmbtac on 02/26/2020,

 Interview with Staff A on 02/26/2020 at 11:40am

i revealed:

| -Staff A did not know her job tle.

| -She was responsible for cocidng, cleaning and
watching the residents.

| Interview with the Owner/Adr inistrator on

| 0272712020 at 2:00pm revead:

| -She was responsible for maintaining personnel
records.

-Record chesk were completsd within every 3
months.

-She knew that a criminal ba ground check was
| required upon hire for all staf. ‘
-Sha had requested a crimin= background check
for Staff A on 02/26/2020. i

-She had hired Staff A as a fii-in,

-She had scheduled Staff A to. work twice at the
facility.

-She had reviewed staff perscnnel records® on

C335 10A NCAC 13G .1004 (f) (1~ ; Medication
Administration

10ANCAC 13G .1004 Medicxtion Administration

| () 1 medications are preparex for administration

C335

Division of Health Servica Regulation
STATE FORM

MRZN
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In advance, the following protedures shall be
implememedtoknepmadtmsidenﬁﬁedupto
the point of administration an protect them from
contamination and spillage:

(1) Medications are dispensud in a sealed

' package such as unit dose &rd multi-paks that is
labeled with the name of eac medication and
strangth in the sealed packape. The labeled

| package of medications is to remain unopened
and kept enclosed in a cappe-d or sealed

| container that is labeled with ‘he resident’s name,
| until the medications are adnanistered to the
j‘msidenl. If the multi-pak is a'so labsled with the
| resident's name, it does not l.ave to be enclosed
in a capped or sealed contaijser;

{2) Medications not dispensed in a sealed and
| labeled package as specifiec in Subparagraph (1)
| of this Paragraph are kept et::losed in a sealed
loomalnermatldemﬂiesmemmandstmﬂﬂmﬂi
each medication prepared ar-1 the resident's

| name;

(3) A separate container is | sed for each
rasident and each planned a::ministration of the
medications and labeled accerding to
Subparagraph (1) or (2) of th- : Paragraph; and
(4) All containers are placec together on a
separate tray or other device hat is labeled with
the planned fime for administration and stored in
a locked area which is only £ scessible to staff as
specified in Rule .1006{d) ofinis Section.

This Rule is not met as evidgnced by:
| Based on observations, inter-jews, and record
reviews, the facility failed to &nsure medications
prepared for administration if "advance were kept
| in a container that identified t9e name and
mrngmﬂfeam"ndlmtbna’ndmreidonﬁﬂad
| up o the point of administratiin for 3 of 3

é?gfq 3 month

FORM APPROVED
@) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B.WING
02/27/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
T 138 CONNARISTA ROAD
KELFORD, NC 27847
4D SUMMARY STATEMEN? OF DEFICIENCIES PROVIDER'S CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL F ml:m (EACH A%F'rmmnaz cm%a
TAG mmmmmmmmmmmm TAG CROSS-REFEREN TO THE APPROPRIATE DATE
| CIENCY)
€335 Continued From page 7 C335 !
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C335IConﬂmedmepaga8
]mﬁammm(neﬂdemm.mm#a).

The findings are:

J L ReviewofRaddemﬁ'smmFL—Zdam
0111712020 revealed diagncses included "MDD"
| (major depressive disorder) recurrent, severe,

"ADHD" (attention deficit hyr:eractivity disorder),
and autism.

Review of a physician order for Resident #1
dated 01/17/2020 revealed:
-merewasaphysidanordm for Luvox (used to
freat social anxiety disorders obsessive
complisivedbmﬂers.mddmpmm)som
hh!sthkeﬁwaehblstsatb&dtﬁm.
~There was a physician orde for Remeron (used
| to treat depression) 15mg tal let at bedtime.

| Observations of Resident #1 i medications stored
imu:emmﬁonmmmmmozobetween
i2:25pmand3:25pmreveaim:
| -The medications were store *In a clear plastic
mnta'nerﬁwideamodensﬂarmemblnet
,-Themwasmmidentnmn..nonmeouudeof
| the clear piastic container.
l -inside the clear plastic contr ner there was one
,phannacylabeledmsdeaﬁmbllstermd(éam
 for Remeron 15mg tablet taka one tablet at
; badtimefwappltita.andLu'\JXEOmglabl’eﬂake
| one fablet every moming anc three tablets every
lnlglﬂfor'ocn"(obsessive cc mpulsive disorder).
 -There was a 7-day medicatich planner with small
Square deep closure sections for moming, noon,
lewnmg.andbedﬂmengm-'edontupofmecup
' closures.
e-lmidemecupdmuresactionsforwwnesday

through Saturday labeled bedlime there were

trraesmallwmamundhble{éandomohlong

1ablet. Therawasnoinlonna»uontoldentifyme
Division of Heslth Service Reguistion

STATE FORM
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Rafermhinbwiewwmapmnalmreaida
(PCA)on02/26.‘20203t2:2"%:m.

Refertoﬂielmndintervia:"wiﬂ'l the PCA on
02/26/2020 at 3:19pm.

Refer fo the interview with tiis
| Owner/Administrator on 02/%7/2020 at 9:10am.

| Refer to the second intervier. with the
! OmnrfAdmb'tish‘atoronOZIz 7/2020 at 11:15am.

2. Review of Resident #2's ruurrent FL-2 dated
01/17/2020 revealed diagnoses mental

| retardation, "ADHD" (attenticn deficit hyperactivity
J disorder), seizures, and asth ‘1a.

Review of a physician orden; for Resident #2
dated 01/17/2020 revealed:

-There was a physician orde. for Metadate
(gmmeritaﬁnandueedbmmDHD) ER
| CD £0 capsule daily.
| =There was a physician orde: for Prozac (used to
| treat depression) 40mg table daily.
-There was a physician orde; for Seroquel (used
to treat sleep disorders) XR Z tablet at bedtime.
~There was a physician ordei for Desyrel (used to
treat depression, anxiely, sleep, and pain) 100mg
two tablets at bedtime.
!-ﬂmwasammmﬂeﬂormpakt!te{used
| to treat seizures) two tablets =t bedtime.
-There was a physician ordet for Infuniv ER 2
(used to treat ADHD) one tablat at bedtime.

ObservaﬁonsofResidem#nyg.madiwﬂmssbred

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
i COMPLETED
B. WING
02/27/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
- i 138 CONNARISTA ROAD
MIIHGIIIM’ PLACE KELFORD, NC 27847 i
o | SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S FiLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUS') 3E PRECEDED BY FuLL PREFIX | ACTION SHOULD CoMPLETE
™ REGULATORY OR LSC G INFORMATION) ' ™ | otes Erommomfm ‘ DATE
C335| Continued Frompage 9 § ca3s ! [
names and strengths of the *ablets inside the |
madicaﬁonplannermmpedsawons.
—Therawasnoreeidantnameonmemedfcaﬂon
planner.

Division of Health Service Regulation
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! FORM APPROVED
MMI.TIPLECONSW {3) DATE SURVEY
A, BUILDING: COMPLETED
e 02/27/2020
SYREI'AWS,CITY.SW'E.ZPOCIE l;
138 CONNARISTA ROAD ;
KELFORD, NC 27847 1

ks
I
284
i
h

GSSSICominuodmepagew i . C335

| in the medication room on 12/26/2020 betwesn

| 2:25pm and 3:25pm ;

| =The medications were in a clear plastic

| container inside a wooden torage cabinet.

-TFhere was no resident nar e on the outside of

the clear plastic container,

-Inside the clear plastic cotsainer there was one

]phmcylabelodmedbaﬂenbllsbrpaekeam

*farRﬂainSRﬁmdaily,Prmcﬂmtablel

daily, Desyrel 100mg two t¢ dlets at bedtime,

Depakote ER 500mg two t slets at bedtime, and

Intuniv ER 2mg tablet daily «it bedtime.

E-ﬂmwasa?-daymedimlonplﬁmeruﬁmm

'sqtmedeepdosumswﬂa‘sfommm.noon.

mﬂng,mbadﬁmeengwedmu:pofﬂwwp

closures,

~There was no biister pack “sr Seroquel ER

200mg tablets inside the ck ar plastic container.

-Inside the cup closure sec: n for Thursday

- through Saturday labeled rruming there were no

| medications.

| -Inside the cup closure sect ’n for Wednesday

through Saturday iabeled budtime there were 2

small white round tablets and 3 oblong tablets.

| There was no information & identify the names

and strengths of the tablets inside the medication

planner cupped sections.

~There was no resident nam: on the medication
planner.

' Refer to the interview with 5. | cawe side
m)onmmmz»mm

Refer to the second interview with the PCA on
02/26/2020 at 3:19pm, :
i

| Refer to the interview with t 3
Owner/Administrator on 02/7/2020 at 9:10am.

Refer to the second interview with the

|
Division of Héalth Service Regulation
STATE FORM - 11RZ11
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-“mwasﬂphysichnmfort:ogenﬁn (used

tot'emhvolmtaymovem!duetouseof

' Pﬁydlolmpicimlfmﬂon) 1iv g tablet dally in the
moming.

) ~There was a physician ordr - for Miralax Powder

|

(U,sadbh'eatconsﬁpdbn) 7g9m in 8 ounces of
| water and drink daily.
' -There was a physician ords “for Colace (a stool
jmarused)zoorrgdaly.»

| Observations of Resident #2's medications stored
iinmam'adhaﬂonmnonmzobstween
2:35pm and 3:25pm revesle :
i-ﬁgtmdl@ﬁonsweresﬁomﬂnadearplasﬁc

| container inside a wooden sirage cabinet,

' -There was no resident name on the outside of
the clear plastic container.
l-lnsmme&arp!asﬂcoonwinerﬂwrewasone
pharmacy labeled medicatior blister pack each
iorColaceWOmglaketwoaapsulesemy

| moming, Cogentin 1mg table take one tablet at

| bedtims, and Vitamin D2 1.28mg capsule take
one capsule every Friday at edtime. There were
two 100mg vials inside a merication bottle
labebdforHalddDecanoatg(Us'admm
behaviors) injection 150mg 1.1 (intramuscular)
every four weeks.

~There was no blister pack far Haldol tablets
inside the clear plastic contaifjer.
~There was a 7-lay medicatign planner with smail |

Dhvison of Health Servios Requiatc- i
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/CLA CONSTRUCTION
AND PLAN OF CORRECTION o DENTIFICATION NUMBER: :‘z m,l u'm'Em ! ”’m
FCLO0BD44 B.WiNG 02/27/2020
NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY, STATE, 2P CODE
VIRGINIA'S PLACE #2 138 CONNARISTA ROAD
( k KELFORD, NG 27847
oD | SUMMARY STATEMENT OF DEFICIENGIES | i PROVIDER'S BLAN OF CORRECTION '
PREFIX i mnmamw_aemcmavm mn (EACH VE WOF SHOULD mmm
™e | REGULATORY OR LSC IDENTIFVING INFORMATION) | me | %Wsjﬁ I OATE
| 1
C3'35F°ontinuedl-'rmnmga11 :!' C335 1 J
; Owner/Administrator on 02/27/2020 at 11:15am, ' l
|s. Review of Resident #3's current FL-2 dated | i
| 01/17/2020 revesied diagnoses h
| multiple episodes and ctroric "MI". ' !
|
| s ]
 Review of a physician order ; for Resident #1 [ 3 '
| dated 01/17/2020 revealed: |
| ~There was a physician order for Vitamin D |
(dietary supplement) 1.25mg every Friday. ! |
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hnsidemewpdosumsaa_msfanmaay
through Saturday labeled moming there were two
! MNMW@M. There was no

-Inside the cup closure sect'sn for
labeladbediimethamwasémesmallwmeromd
tablet and one oblong white lablet. There was no
Informaﬁontoidanﬂyﬂnnamasandsmmsof
the medications inside the n adication planner
cupped sections. There wa: . no resident name

| on the medication pianner.
-hwideﬂneupdosumsed[msformursdayand
Samrdaylabeledbadtimem“somobbng
white tablst. Themwasmh‘formaﬁontoldenﬁfy
the name and strength of the medication inside
the medication planner cuppad sections. There
was no resident name on thy medication planner.
<Inside the cup closure secti:in for Friday labelad
bedﬁnnmmwasmgm_loblonggﬂcapsule
and one oblong white tablet, There was no
uht)mﬁmﬁnldemﬂymemmandshmgﬂlsof
Ehmedicaﬁomhsldauwn:dimﬁmplamer
cupped sections. There was "0 resident name
on the medication planner.

Interview with the personal ceire aide (PCA) on
02/26/2020 at 3:25pm reveaisd he could not think
of the name for the small rov 1d white tablet in the
.;bedliamwppedsecﬁonforvmdnesday.and

| "that's the one he ran out of".

; Refer to the interview with a yersonal care aide
| (PCA) on 02/26/2020 at 2:27pm.
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COMPLETED

0212772020

c::ass[I Continued From page 13 i
i

' Refer ;
toﬂnswomﬁmwmmomon
| 0212612020 at 3:19pm, |

j Refer o the interview with fre
l Owner/Administrator on 0217712020 at 9:10am.

| Refer to the second intervies with the
{ Owner/Administrator on 02/37/2020 at 11:15am,

:lmmammwwzozomzmm
revealed:

| He "punched out" the meditations into the
f—Hewasheonlystaffiﬂtmwl\:edatthefaclmy,
andheadmlmmmedicam.
I-Sometimashepra-poumr'edbaﬁonssohe
1m_rou;lé.l'mthﬂ\m«t"marn“allnmnelima.
‘-I-Iehadtpmkhthem«gsatmefaolity.m
h_epre-pouredmedioaﬁons:-whooould"mglve
them"”.

| He did not know he eould n::t pre-pour
medications more than 24 h wurs in advance,
‘-Hemrlaedatﬂmfacﬂity'?h?.?da“ysawaek'.
~He had never asked anybou / if he could
Pre-pour medications.

| Interview with the PCA on 0%.26/2020 a1 3:19pm
| revealed:.
j-l-lekne\\\nivhother,heodieaticgr'isir:theunlabe:led

x medication planner were fori*ecause they were in

mm&mﬁonbhstoredwk‘ﬂnphmna{:’y
' labeled medication blister pe-ks for the resident.
-I-lemstrainedtommemsdiwﬁon
administration records (MARg) when he
administered medications.

~He wag not frained to pre-p¢ sr medications,
-He administered medicatiori4 based on the
ianeﬁoiwpsintadonﬁeMeaﬁmp&duga.
| Sometimes he did not use ti > MARs when he
| &dministered medications.
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C 335 Continued From page 14

 Interview with the Owner/Ad ninistrator on
02/27/2020 at 9:10am reve: ed:

~The PCA had been pre-poj ing the medications.
~The PCA "mostly" adminisiered medications,

| Second interview with the C.mer/Administrator on
02/27/2020 at 11:15am revenled:

-She expected staff to admi ster medications
correctly and on time.

-She was aware medication~ could not be
prepared in advance of 24 h. urs,

~She was aware medication: were being
pre-poured.
-Thepm-poudngofmdicahmmhappamng
because the residents got u early and left the
facility early in the moming e=d "may be just

C 341 10A NCAC 13G .1004 (i) Meication
Administration

' 10A NCAC 13G .1004 Medic-stion Administration

(i) The recording of the administration on the

‘ medlmiinnadnﬂstmlionrwards!mlbebyme
staff person who administers ‘he medication
immediately following administration of the
medication to the resident an:) observation of the
resident actually taking the nwdication and prior
to the administration of another resident's
medication. Pre-charting is prohibited.

Thig Rule -is not met as evide1ced by:
Based on record reviews and Jnterviews, the
facility failed to ensure the me:dication

Can

W she

‘ Hh e devel oPed |
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(<9 10 SUMMARY STATEMEXIT OF DEFICIENCIES [ @ * _ oy
T | SRISNNMIETRSTA | oeds SR &
l | J - Em
€341/ Continued From page 15 C 341 % l
| acminisration ecords (MAKs) were accurste o | |
include the infials of staff w0 administered fhe |
medleationtoaofaaampladresldams(#1,#2, )
| and #3). " Vol @ﬂeﬂr«u M #’
i'Theﬁnd‘ngsare: g:% ’&&;wo‘ A‘Z&l %W,
3 ) 7 /]
l;ilmomemmma.;mﬂ-zmu ﬂ'l/)ﬁ}l “’f% @ ‘{//9“’ d i
, revealed diagnoses included major # 2 if
| depressive disorder, recurre-it, severe, attention "Jé_ ;&J Juﬂe
| deficit hyperactivity disorder and autism, Arnawn 4o MAL Rk “‘Tﬂb
la Review of a physician orclers for Resident #1 | S
[dated01f17m20rsvealadt"arewasaphysician 'ﬂb mf}f W’ﬂ'ay ,ﬁ’ M«ﬂ!’f

depression) 50mg tablet take three tablets at
bedtime.

NP - M Ao MWM&\Z

administration racords (MAR s) for Resident #1 i 5
revealed: ﬂo MBS puse K mwith pﬁ
-LuvoxSOmghheﬂ\reetablrhatbedﬂmaw

one in the morming was hand written to the MAR ”m% aed /191&4

orderfor!.umx(mdtommlmdmy - . A
disorders, obsessive compuisive disorders, and M and M%
|
Medyolino

| and scheduled for administr: fon dally at 8:00am e “

| and 8:00pm. I &

<There was documentation ¢* administration for -~ .
,ﬂns.ooamdoaeouuvoxst ng for 01/01/2020 : :

through 01/23/2020. There v.as no !

| docurmentation of administrafion for the 8:00am W"_ ]
doseofLuvoxsovnghbletlrtrmmmingfor - ﬁé h!‘:t ,
01/24/2020 through 01/31/2020. % _ and e
<There was documentation o” administration for M A '} . .

' the 8:00pm dose of Luvox 50 ng three tablets for f" W-‘W«q .
' 01/01/2020 through 01/19/2020. There was no -+ J - 4

| documentation of administration for the 8:00am He ; DM‘”" A4 %‘4‘ be

| doss of Luvox 50mg tabit in‘he moming for pz{/ /96?9 i

| 01/20/2020 through 01/31/20:20., M A - ; i

' -There was documentation of medication - - =

Division of Health Service Regulation ;
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C 341| Continued From page 16 § Can

-There was ho signature on-the MAR to identify
who the staff was that had liitialed the MAR
documenting the admin of medications.

!ReviewoftheFebanGE:)MARsforRasldem
| #1 ravealed:

' = There were printed entries to the MAR for Luvox
50mg tablet every moming at 7:00am, and Luvox
50mg take three tablets at bedtime and
scheduled for administratior daily at 8:00pm.
-There was documentation tf medication

| administration by one staffidnly.

| <There was no signature or: the MAR to identify
who the staff was that had Initialed the MAR

| documenting the administreion of medications.

| -There were no staff initlals ‘or documenting the
| administration of the 7:00am scheduled dose of
!LuvoxSOmonetabletm-:/mnlngfor
02/26/2020. .

b. Review of a physician dr-ers for Resident #1
dated 01/17/2020 revealed 3 medication order for
Remeron (used to treat def."ession) 15mg tablet
at bedtime.

| Review of the January 202" medication
administration records (MA.3s) for Resident #1
revealed:

-Mirtazapine (generic for R} ) 15mg tablet
take one tablet every night hit bedtime for appetite
was printed to the MARs and scheduled for
administration daily at 8:008m.

-There was documentation f administration for
the 8:00pm dose of Remerdn 15mg tabiet for
01/01/2020 through 01/23/2020.

~There was documentation df medication

| administration by one staff 3nly.

| ~There was no signature onithe MAR to identify
who the staff was that had’. the MAR
documenting the administrition of medications.
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™e | mmmmwﬁm INFORMATION) ™ | oo
C 341/ Continued From page 17 ¢ 341

| Review of the February 2020 MARS for Resident
|#1 revealed documentation of administration for

Remeron 15mg every night irom 02/01/2020 |
(through 02/25/2020.

’mmewmwmm « 1 02/26/2020 at ;
2:43pm revealed: |
- -He did not kniow the names of his medications.

i -The PCA (named) adminisiered medications "all
| the time".
-'I‘hePGA(named)adn'ﬁnist-ifedhlmmedieaﬁm
| on the evening of 02/25/202¢ and the momning of

’Smpdinhrviewm Resldint #1 on 02/26/2020
at 3:00pm revealed:

 -Another staff administered | m medication "this
past weekend™ (02/22/2020 . 02/23/2020),

~The PCA administered mec :ation during the
week, |
-Sometimes the Owner/Adni vistrator |
' administered medications.

-~The last time he rememberi 1 the

| Owner/Administrator adminii ering medications

Refer to the interview with th personal care aide
(PCA) dated 02/26/2020 at 1.#:33pm.

Refer to the second interviev-with the PCA on
mozuatzzspmreveagd id he was the only
| staff at the facility who administered medications.

Refer to the interview with a second resident
dated 02/26/2020 at 2:54pm. '

' Refer fo the third interview wich the PCA dated
02/26/2020 at 2:58pm.

STKTEF:RM o L 11RZ11 If continuation shest 18 of 32
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TG

D PROVIDER'S i

TAG CROSS-RE!

OF CORRECTION ots)
ACTION SHOULD BE COMPLETE
ED TO THE APPROPRIATE DATE

c34

Continued From page 18 '

Refer to the interview wml{he
Owner/Administrator dated 02/27/2020 at
' 8:10am.

2. Review of Resident #2's:current FL-2 dated
01/17/2020 revesled diagtidses included mentsl

 retardation, attention deficiéhyperactivity disorder
' (ADHD), seizures, and astt ma.

a. Review of a physician aiders for Resident #2
dated 01/17/2020 reveale« there was a physician
order for Prazac (used fo fiwat depression) 40mg
tablet dally for depression.

| Review of the February 200 MARs on

02/26/2020 for Resident #: revealed:

- -Prozac 40myg tablet every morning was printed to

the MARSs and scheduled {2r administration at
7:00am.

 -There were no staff initials for documenting the
| administration of the 7-:00ar scheduled dose of
Prozac 40mg tablet for 02/45/2020.

-There was documentatior of medication
administration by one staff anly.

-There was no signature ors the MAR to identify
who the staff was that had  itialed the MAR
documenting the adminm::lonafmedhalﬁons.

b. Review of a physician osders for Resident #2

| dated 01/17/2020 revealed here was a physician
. order for Metadate ER CD' 3enetic for Ritalin and

' used to treat ADHD) 50 oné tablet daily tablet
' daily.

| Review of the February 2020 MARs on
02/26/2020 for Resident #2:revealed:
-Metadate CD 5 one tablet; jvery moming was
printed fo the MARs and scheduled for

| administration at 7:00am. *
Therawarenostaﬂirdtlalahrdocumen&gthe

mummnm
STATE FORM
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PRINTED: 03/12/2020

- administration of the 7:00ai ‘scheduled dose
- Metadate ER CD for 02/26/% )20.

| -There was documentationof medication
administration by one staff guly.
l-Themwasmsingoon.mMARhldenﬂfy
who the staff was that had the MAR
1doournent¥nghadmh‘ tafmedicaﬂons.

Refer to the interview with the personal care aide
(PCA) dated 02/26/2020 at ¢ 2:33pm.

' Refer to the second interviev. with the PCA on
| 02/26/2020 at 2:25pm revez ad he was the only
staff at the facility who admi sstered medications.

Refer to the interview with a second resident
dated 02/26/2020 at 2:54pm

Refer to the third interview with the PCA dated
| 02/26/2020 at 2:58pm.

Refer to the interview with ths
Owner/Administrator dated 0:2/27/2020 at
9:10am.

3. Review of Resident #3's ument FL-2 dated
01/17/2020 revealed diagnoses schizophrenia,
| multiple episodes and chrodn M,

| a. ReviewofaphyauanordgrforResident#s
dated 01/17/2020 revealed there was a physician
| order for Vitamin D (dietary stipplement) 1.25mg
fmryFﬂday.

Review of the January 2020 hedication
administration records (MARS) for Resident #3
revealed: i

| =There was an entry for Vitarvin D2 1.25mg

| 50,000 take one capsule every Friday at bedtime
printed 10 the MAR and scheguled for

I FORM APPROVED
{X2) MULTIPLE CONSTRUCTION : (X3) DATE SURVEY
A. BUILDING: ; COMPLETED
B.wiNG E 02/27/2020
NAME OF PROVIDER OR SUPPLIER |' STREET ADORESS, CITY, STATE, 2P CODE f
|
138 CONNARISTA ROAD
VIRGINIA'S PLACE #2 :
' ' H KELFORD, NC 27847
(%4 ID SUMMARY STATEMEN™ OF DEFICIENCIES o 05)
PREFIX (EACH DEFICIENCY MUSTE PRECEDED BY FULL PREFIX GOMPLETE
TAG REGULATORY OR LSC IDEMIFYING INFORMATION) TAG - oare
|
C 341 Continued From page 19 C 341
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administration at 8:00pm.

~There was documentation pf administration for
the Vitamin D2 dally from 01,01/2020 through
01/31/2020. :

~There was documentation of medication
administration by one staff o:ly.

There was no signature on e MAR to identify
who the staff was that had ir Haled the MAR
documenting the administration of medications.

Review of the February 202{+MARs on
02/26/2020 for Resident #3 :uvealed:

~There was documentation ¢! administration for
the Vitamin D2 daily from 021/2020 through
02/25/2020.

-There was documentation o medication
administration by one staff o-ly.

~There was no signature on the MAR to identify
who the staff was that had ir ialed the MAR

| documenting the administrat.un of medications.

Observations of the Vitamin *'12 on hand for
Resident #3 on 02/26/2020 rwvealed:

-There was a pharmacy prini.sd label on the
Vitamin D2 biister pack on hi:d dispensed from
the pharmacy on 02/05/202C ‘or a quantity of four
| capsules. .

| -There were printed instructic- for Vitamin D
:1.25mgeverymekonFrld3u

| ~There was one capsule of ,rPnhDLzﬁmg

| remaining on hand,

b. Review of a physician ordars for Resident #3
dated 01/17/2020 revealed tt 3re was a physician
| order for Cogentin (used to treat involuntary

| movement due to use of psycnotropic
medication) 1mg tablet daity in the moming,

Review of the January 2020 medication
administration records (MAR) for Resident #3

FORM APPROVED
OC2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
A. BULDING: COMPLETED
B.WING
02/2712020
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
VIRGINIA'S PLACE #2 138 CONNARISTA ROAD
- KELFORD, NC 27847
0%4) 10 SUMMARY STA ¥§ OF DEFICIENGIES i
PREFIX (EACH DEPICIENCY € PRECEDED BY FULL PR'EDF“ (X5)
TAG REGULATORY OR LSC IDEN] INFORMATION) TG <
€341 Continued From page 20 C 341
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C341|Conﬁnuedmepn9‘021 C 341

revealed: [
-TherewasanemryiorCu:genﬂn‘lmgmkeone !

ablet every moming printed to the MAR and

| scheduled for administration at 7:00am.

-There was documentatio of administration for
the Cogentin 1mg from 01.01/2020 through ’
| 01/31/2020. ) J

~There was documentatio=: of medication !
administration by one staf” only,
-TherawasnosignalummmsMARtoidenﬁfy
wha the siaff was that hao initialed the MAR [
documenting the administ-ation of medications.

- Review of the February 2( 20 MARSs on J
02/26/2020 for Resident #7% revealed: _.
-There was documentatior - of admiistration for [
the Cogentin 1mg tablet dsily from 02/01/2020 I
through 02/25/2020.

~There were no staff initialy for documenting the
administration of the 7:00¢ n scheduled dose of '
Cogentin 1mg for 02/26/2( 20, |
| -There was documentatio of medication
administration by one staf anly.

~There was no signature ¢ - the MAR to identify
who the staff was that had nitialed the MAR
documenting the administrution of medications.

¢. Review of a physician o:ders for Resident #1

| dated 01/17/2020 revealet there was a physician
| order for Miralax Powder (tised to treat
constipation) 17gm in 8 oL ‘ices of water and
drink daily.

Review of the January 2020 medication
administration records (MARs) for Resident #3
revealed:

-There was an entry for Micalax Powder 17gms in
8 ounces water and drink ¢ally printed to the MAR
and scheduled for administration at 7:00am.
-There was documentation >f administration for
Division of Health Service Reguiation
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02/27/2020

cwlComhuadmegezz ! cu1 | |

the Miralax Powder from 0¥01/2020 through | ’
{0113112020. f
‘ -Mdenm»ymmm
| administration by one staff ihly.
~There was no signature on-the MAR to identify
*whoﬂnshﬁwastha'thadrfiﬁaledﬁmem
| documenting the administrasion of medications.

Review of the February 2031 MARS on
02/26/2020 for Resident #3 revealed:

-There was an entry for Mirniax Powder 17gms in
mewahraMdﬁt&ﬂypnniedhﬂnMAR
msﬂmmforadmmmauonan:m.
|-Therewa_adowmanuﬁona§fadrrhhtraﬂonfor

| the Miralax Powder every moming from
‘02!0112020!!0%0212512(’20.

! -Mwe’mlnﬁhlsdommme

| administration of the Miralay Powder for

| 02/26/2020 at 7:00am.

' ~There was documentation «./ medication
administration by one staff oaly. | 1
~There was no signature on he MAR to identify
wha the staff was that had il lialed the MAR
documenting the administravion of medications.

| d. Revisw of a physician on »rs for Resident #3 j'
dated 01/17/2020 revealed t re was a physician
order for Colace 200mg dailig

Review of the January 2020 wmedication
administration records (MAR ) for Resident #3
revealed:

 “There was an entry for Colase 100mg take two
capsules every moming printéd to the MAR and
scheduled for administration at 7:00am. ' 1
-There was documentation ¢ ‘administration for _
Mecohcemomgegpsdeamymoﬂﬂngn'om |
01/01/2020 through 01/31/26:20.
~There was documentation dfimedication
| administration by one staff orjy.
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STATE FORM ] 1RZN if continuation sheet 23 of 32

e ———

sl oy




PRINTED: 03/12/2020
FORM APPROVED

{(X3) DATE SURVEY
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i
C 341 Confinued From page 23 :

-There was no signature of the MAR to identify
who the staff was that had iitialed the MAR
docl.unenﬁngméadmhlsﬁ‘&ﬂmofmedicaﬁoqs.

ReviewofﬂleFebruauyzaﬁg)MARson
02/26/2020 for Resident #3 revealed:

~There was an entry for Colace 100mg take two
capsules every moming priited to the MAR and
scheduled for administratios§ at 7:00am.

~There was documentation: of administration for
' the Colace 200mg capsule: ivery moming from
02/01/2020 through 02/25/Z )20.

~There were no initials doct, nenting the
administration of the Colace-for 02/26/2020 at
7:00am,

| ~There was documentation :af medication
adminisiration by one staff anly.

-There was no signature or ‘he MAR fo identify
who the staff was that had |- itlaled the MAR
documenting the administration of medications.

| Interview with Resident #3 (sh 02/26/2020 at

, ' 2:59pm revealed:

~The PCA (named) adminisizred him medications
on the evening of 02/25/207*) and the moming of
, 02/26/2020.

I -Ther(nuned}adrrnrlsa?radmeqmman
week days.

-Ancther staff (named) adm sistered him

| medications on the weekent! and had last
administered him medications "this past

| weekend" (02/22/2020 - ).
'
lmmmmmm@mmam
(PCA) dated 02/26/2020 at 2:33pm.
| Refer to the second i iewy with the PCA on
02/26/2020 at 2:25pm revealed he was the anly
staff at the facility who admlr;lahrad medications.
Division of Heslth Service Ragulation
STATE FORM g0 MRZ1 IF continuation sheet 24 of 32




PRINTED: 03/12/2020
FORM APPROVED

(X3) DATE SURVEY
COMPLETED

02/27/2020

OF CORRECTION | )
ACTION SHOULD BE | COMPLETE
=D TO THE APPROPRIATE | oam

€341, Continued From page 24

1
iRaferlomshtaMewwith second resident
dated 02/26/2020 at 2:54 A

| Refer io the third interview rith the PCA dated
02/26/2020 at 2:58pm.
I

' Refer to the interview with {e
| Owner/Administrator dated 12/27/2020 at
l 9:10am.

' Interview with the PCA on 02/26/2020 at 12:33pm
j revealed his duties includec medication

| administration.
[

' Second interview with the PEA on 02/26/2020 at
! 2:25pm revealed he was the only staff at the
facility who administered me Jications.

Interview with a second resinent on 02/26/2020 at
| 2:54pm revealed:
f ~The PCA (named) administ=red his medications.
| -He had notice that "people “on't always sign the
paper. Heleh[mede-mnamed]OD
J everything | guess.”

 Third interview with the PC2 3n 02/26/2020 at
’z:sapmmv-d_ed:

-When he administered mec :ations, he initialed
the MARs using his initials.

-He administered medications the night of
02/25/2020.
| -He always made sure he signed his name or
| initials on the MARs, "sitherme or
[Owner/Administrator]".
E‘WWMM&RM@MMG February
2020 MARs were the Owner.. A\dministrator's
initials. )

-He could not explain why his.initials were not on
| the MARs documenting when he had

| administered medications.

C 341
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C 341/ Continued From page 25 C341

&
I-Hemhalmdmusemoi@Asthenhe
| administered medications.
'-HewaswpposadtoinmaltheMARs.
dowmenﬁngadmiristaﬂn( of medication, after
luadninlsbamdead\msidem'smﬁmﬂon
'befungoingiomenextres":lent.
-SomatirmshedidnothavegmaMAsthanhe
administered medications.

Interview with the Owner/Ac ministrator on
02/27/2020 at 9:10am revessed:

| -She had “just been signing he MAR's".

| -Staff B had been administering medications to
the residents in the moming and sometimes at
night.

-She was at the facility over- day.
-Shedidnotknowwhyshemdbeenslgningﬂ\e
MARs when PCA was administering the _
medications.

-A"lot of time™ she was “sitti-g right here".
~The PCA had been trained 3y a nurse to

| administer medication.

-The nurse went over every: 1ing on the
medication checklist to make sure the PCA
understood. i

€912 G,S. 131D-21(2) Declaratior of Residents’ Rights c912

J
G.S. 131D-21 Dedlaration thResIdent‘s Rights
Every resident shall haveﬂna’foltmingm
| 2. To receive care and serviges which are
adequate, appropriate, and i compliance with
relevant federal and state Iz s and rules and
regulations.

This Rule s not met as evidénced by:
Based on observations, inter-iews, and record
reviews, the facility failed to ensure all residents

Division of Heallh Servics Reguiation
STATE FORM e HRzM

If continuation sheet 26 of 32




PRINTED: 03/12/2020

FORM APPROVED
(X1} %ROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
KIENTIFICATION NUMBER: A BULDNG: COMPLETED
¢ FCLO0BO44 B WiNG 02/27/2020
STREETADDRESS, CITY, STATE, 2P CODE
138 CONNARISTA ROAD
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SUMMARY STATEMEL:T OF DEFICIENGIES '
PREFIX | {EACH DEFICIENCY MUS} BE PRECEDED BY FULL PREFIX
TAG ’ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG'
0912iconﬁmedFrnmpage28 i cetz |
mmwmmchmadequata.
iappmpﬂate.mdinoomplmudmrelevant_ | Y7
federal and state laws and: “ules and regulations i ! 1
related fo tuberculosls skin iesting and 40 evisure
medication aide training arid competency. iw‘_‘.‘p‘
[Theﬁndings!l'e: ‘
1. Based on record review and interviews, the admenisty
| facility failed o ensure 3 of 3 staff (Staff A, B, and 'Hf\ al
| C) were tested upon hie fox tubsrculosis (TB) ensur

according to the coritrol meesures adopted by the

Commission for Health Ser .ices. [Refer to Tag

140, 10A NCAC 136G .0405 Test For Tuberculosis
(Type B Violation})].

2, Based on observations, interviews and record
reviews, the facility failed t ensure 1 of 4
sampled staff (Staff C), whr: was administering
and pre-pouring medicatiors;, had taken and

| passed the medication ald¢ test within 60 days of .
' completing the medication ainical skills Lolder.
| evaluation. [Refer to Tag 95, G.S. 121D4.58

'AGHMedbationAideTraimmandCompatency Kgf” m-{' W\a‘- dll

Evaluation (Type B Violatio ?]

€935 G.S. § 131D-4.58 (b) AGH¥ledication coss |
| Aides; Training and Compeiincy +c.d' on
hire -

| G.S. § 131D-4.5B (b) Adult:Care Home
Medicition Aides; Training ¥nd Competency
Evaluation Requirements.

| (b) Baginning October 1, 2643, an adult care

| home is prohibited from allaiiing staff to petform
any unsupervised medicati¢n aide duties unless
that individual has previousiy worked as a
medlcathnaidedﬂngme[;fevmmlmnmsh

disease using a two-step tuberculosis skin test ic\tﬁfﬂﬂg"" wieds i
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - COMPLETED
"
-FCLO08D44 B. Wing i 02/2712020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE E
138 CONNARISTA ROAD Ji
GINIA'S PLAGE
i " " KELFORD, NC 27847 E
(4) 1D SUMMARY NT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION e
PREFIX {EAGH DEFICIENCY MUST-BE PRECEDED BY FULL PREFIX | (EACH VE ACTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSC INFORMATION) TAG | ED TO THE APPROPRIATE | DATE
1 { FIGIENCY)
T : ¥
Ce35  Continued From page 27 ! co3s ¥
madultcarehomeorwob’ﬁsﬁ:llymwplma!
of the following:

(1)Aﬁve-ho|.|rtrdnhgpmgramdevelopedbyme
Depethﬁnlﬂmmmﬁ'amlngandlnsh’ucﬁon
in all of the following:

a. The key principles of me Jication
administration.

b. The federal Centers for"Jissase Control and
Prevention guidelines on irfection control and, If
applicable, safe injection piactices and
procedures for monitoring. or testing in which
bleeding occurs or the intial for bleeding
exists. 1

(2) A clinical skills evaluatidn consistent with 10A
NCAC 13F .0503 and 10A NCAC 13G .0503.
(3) Within 60 days from the date of hire, the
individual must have com[ eted the following: |
a. An additional 10-hour training program 8

developed by the Deparin 3nt that inciudes
training and instruction in &ll of the following:

1. The key principles of madication

administration.

2. The federal Centers of  issase Control and :
' Prevention guidelines on | control and, if

| applicable, safe injection gractices and
proooduresformomoﬂng testing in which
bleadmocmrsormepohnﬁa!forbhedim

ihMmmaﬁmdm and administered
by the Division of Health Eervice Regulation in
mdanoewiﬂawbsecﬂ;&n(c)ufﬂﬁssadion.

This Rule is not met as eyidenced by:
TYPE B VIOLATION ,i

| Based on observations, lknervlmnsandrem
mdmsmmsm
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. FORM APPROVED
x1) P LIA A()‘QJMumPLEGONSTmcnou "“""’"“E,"%‘{,E”
it 02/27/2020
STREET ADDRESS, CITY, STATE, ZiP CODE
: 138 CONNARISTA ROAD
VIRGINIA'S PLACE #2 ;
!J KELFORD, NC 27847
oo | mmx@% OF DEFICIENCIES ' w ] PROVIDER'S $1LAN OF CORRECTION os)
P 5 1 _ ;
csas[contnuedFrunpagezsl 935 'T-(f\f. Q.dm {&'\Vd."br
reviews, the facility falled tt{ensure 1 of 1
!sampladstal'l"(swr(:),whdgwas administering ;
'mdm—pmﬁngnredhaﬂors,hadhkenand
passed the medication aide.test within 60 days of
oonmhmgmemedicaﬁonr;ﬁnicalskﬂh' ‘ =
The findings are: i :
J and pass] ¥he mea
| Review of Staff C's personnel record revealag: Ao~ Lo da 3/@
T~Staff0wa'shlradon12l2312019asa '{;CQ'\” Ual"“(\l n [ F{ I
“caretaker”, i
~There was no job description for a caretaker in ol e Wnzd skd
. the psrsonnel record, K S .
| “There was documentation »f a medication gshec
=dinlcafskiﬂswmpemncyvdidaﬁoncheddist £ Qd iﬂl.ﬁ'\'vum
| completed for Staff C datect 12/06/2019, Th - T—
{imraufasdﬁemnentaﬂon,-fure15-hourstate \\\ suk vt *f/]b [
 Pproved medication aide ¢ sining completedfor | WMl eisy - !
Slaffcdahd12/0312019.
-mmwasmdocumemsmrchadpassed
the state approved medicatidn aide test.
. Interview with Staff C on 02°26/2020 at 12:33pm
revealed:

-He was a medication aide tiIA).

-He administered medications at 6:30am and

| between 7:30pm and 8:00prh.

| -l-lahadbeenémployed,at. ¥e facility since the
beginning of Décember 2011?{

! Inferview with a resident on’ 12/26/2020 at 2:43pm
revealed:

-Staff C administered his me lications.

-He did not know the names-of medications he

was administered. i

: Sooundlntswiewwimﬂ'leqneraaldeMQn
92!26!2020 at 2:56pm reveaisd Shﬂ‘ C had
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{X3) DATE SURVEY
COMPLETED

02/27/2020

€835 Continued From page 29 :
of 02/25/2020 and the moming of 02/26/2020.

Second interview with Staf'C on 02/26/2020 at

2:58pm revealed: ¢

| -He administered the residants their medications
on the evening of 02/25/2020.

-He always "went back" to i the medication
| administration records (MARs) to make sure he

signed his name or Initials on the MARS “sither

me or [Owner/Administratcrnamed]".

Inferview with two residentt .on 02/26/2020 from
2:58pm - 3:00pm revealed *taff C administered
their medications during theyweek and had
administered their as recent as the
morning of 02/26/2020. '

Review of three residenis’ miedication
administration records (MARs) for February 2020
revealed:

-There was documentation *>r medication
adnﬂristraﬂonfromﬂﬂﬂﬂﬁimﬂmgh b
02/25/2020 at 8:00pm by tha
Owner/Administrator.

-There was no documentation for medication
administration by Staff C.

Second interview with Staff on 02/26/2020 at
3:05pm revealed: {

-He was trained by the RN {$amed) to administer
medications, and she "gave ne med license”,
-He documented his initials wn the MARs when
he administered medications!

-The Owner/Administrator decumented her initials
| on the MARs when she administered

| medications. 4

=Ha could not explain why his initials were not on
the MARs documenting whe-i he had
administered medications fo the residents on
02/26/2020 at 7:00am.

Division of Health Service Regulation
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; FORM APPROVED i
x1 o] : ;MMWOQNSTMTIDN (X3) DATE SURVEY
b 02/27/2020
STREET ADDRESS, CITY, STATE, 2P CODE |
138 CONNARISTA ROAD l
KELFORD, NC 27847 i
3: ;'F*“Gmm ™ | W%mw | oamE
|
: ca3s |
l' |
1 |
~There were pre-poured middications for r [
| Wednesday, Thursday, Frilay, and Saturday in ] l
| an uniabeled weekly plantiér medication | i
|; i E ot , I
| ~There were no medicatior- names listed on the l 1 .
- weokly medication planner for identification of the ‘
| medications.
,’mmmsmt:onowzs/zozoma:zsm :
| Tevealed he had pre-poure-. the medications, ! ll
_l!ntsrvie‘wwimmemmmninfstratoron r \b\t\ |
- 02/27/2020 at 9:10am revesied:
' ~Staff C had pre-poured tht medications. [
| -Staff G had been administaring medications fo : , ‘r\a‘\' a,hj
meres_!dentslnﬂzenmmmandsomﬁmnsat | d N 5-6
| staff Hhal dispen |
lmmhmmmemwmrm 4.5 hauve pass
 02/27/2020 at 11:45am revraled: ~ od |
| -Stalf G was riot a medicaticn aide. : F(O\’ ’33 2
l-StaRChadnmmxenthemmpmd QP /k
| medication aide test. phin L0
l-suﬁcmmm;mmpmwnmm. |
-She was aware Staff C wasisupposed to pass k:l—.'n 9 |
| the state approved medicatign aide test within 60 [ Aabn’
| days of the medication clinichl skills valdation, vl l“ﬂ-
| ~She thought she had untii ¢ 2/26/2020 for Staff ] . y
ilmpassmaauapmdgﬁeausonawem The admib] 5‘\'*:';“‘" = ‘{
The facility failed to assure Staff C, who e Hhdl ki !
| administered medications ta residents, had ; iu.rcd.-dﬂf’ ,
compbtaﬂandpassedthesfmeapprovad _ inin’
 medication aide test within 60 days of completing KUW"“J‘Q l
the medication clinical skills yalidation. Staff C ' . rtainer
admiistered and pre-poured medicatjons. The e Pack'dfg' ol |
 facilitys failure placed the at risk for Gronn the Phoume |
Division of Health Service Regulaion —
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{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
—— ' COMPLETED
B. WING L wm
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIF CODE
138 CONNARISTA ROAD
VIRGINIA'S PLACE #2 . NC i
(<01 SUMMARY :NT OF DEFICIENGIES " P ' PLAN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX | (EACH CORREL:TIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™S | CROSS-REFERENCED TO THE APPROPRIATE DATE
| EFICIENCY)
o35 Contlmedmepsgami ce35
medication errors, which mvas detrimental to the
health, safety, and welfarig of the residents and
constitutes a Type B Vi ;
| The facility provided a '_ofprotacﬁonln
accordance with G.S. 131 on 02/27/2020 for
this violation. -y
o
CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT.EXCEED APRIL 12,
2020.
|
! i
Diviston of Health Service Regulation :
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Forte, HoEe

From: Patricia Greene <virginiaplace1517@gmail.com>
Sent: Sunday, April 5, 2020 9:24 PM

To: Forte, Hope

Subject: [External] Plan Of Correction

Attachments: POC1.pdf; POC2.pdf; POC3.pdf




