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Tha Adult Czre Licansure Section conducted a
faltow up survoy eng compleint investigation an
Gbarizl.

D 357 1DANCAQ 13F J1004{) Madivatlon
Administretion

10ANCAC 13F , 1004 Medlration Administration
{) Tha resioent's madication administration
record (WAR) shell ba scourats snd induds the
fallowing:

{1} residont's neme;

{2} mame of the medication or treatmant erder
{2) strenglh and dosage or quantity of madication
adminiaterad;

{41 Ingtrucslons for administering the medication
or treatmant;

{5} raason or justification for the administration of
medlcations or lreaiments a5 neaded (PRN) and
documenting the resulting effect on the resident;
{6) datz and me of adminfstration;

(7} documantation of eny omission of
medicstions or treatments and the reseson for the

medication adminlstration records (MAR} wars
accurate for 1 of 3 sempled realdant (Rasidants
1) refated to consumption of an 2lecholle
beveraga 85 needed.

0367

This plan of correction Is submitted
in compliance with statutory and
regulatory requirements and shayld
not be construed as an admission
or agreement with the findings,

SCopa, or severity of any of the
deficlencies cited.

Cypress Glen Memory Care will
administer and record medication
and treatment orders on the
Medication Administration Record
and shali be accurate and include
all required tomponents.

immediate Action:

All rmedication and treatment arders

will be transcribed electronteally by a .
omission, including refusals; and, ) i 6/1/202%
{8) namo or inlials of the parsan edminisiasing RN or LPN. A new order report wiltbe 1455 9071
the medication or trostmant. [Finitials are used. o completed by the Administrater
sighaturs oquivalont to thozo Inithals o 1o bo weekly to check for accuraey of
documsnted and maintained with the medication transcription and access to
SmRiaton mou (MAR): documentation of administration.

Al Memaory Care Medication Aide staff 6/28/2021-
;ha?eﬁlgg nlsh::rt\:;;:ss. ?fﬁgﬁm and wili be provided an in-service provided
trdandews, the fachity falled to ensura tha by the Nurse Manager cn medication 7/15/2021

administration and documentation.
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Divielon of Health Sanics Requiation
BTATEMENT OF GEFICISHGIES M) PREVIDERSUFELIERICLLA ) LTS COMUSTRUCTION P2t DATE BURVEY
£HND FLAN CF CORRECTION LOENTIFICATION NUMS: P— COLPLETED
R
HALOTA42 BWHG 0B/27(2021
HANE OF PROVIDER OR SUFPLIER STREET ARDAESS, £ITY, STATE, DF CORE
£00 HIGKORY STREET
CYPRESS OLEN RETIRERENT COMMURITY MEREOR CREENVILLE, NG 27053
oo SUMLARY STATELENT OF DEFIGIENGIES o PROVDERS PLANOF CORRECTION 5)
PREFIX [EACH DEFICIENGY MUST BE PAEGEDED BY FULL, PREFIX (EACH CORRECTIVE ACTION SHOIDAE
TAG REGULATORY G LAC IDENTIFYING INFORAATION) TG CROSSREFERENGED 10 THIAPPROPIIATS OATE
D 387| Continued From pags 4 o357 wid " i
. ) espread Corrective Actlon
1, Raview of Resident #1's current FL2 datad and S;tem]c Change:
02122121 ravasaled diagnoses included demantia b
with behavional disturbances, mild cognitive
impalrinent, deluslons! disarder end The Administrator will complete a
hellucinatons, spasmodio torcallls, new order report weekly. During
hypertansion, A 5 s 7/15/2021-
this weakly audit, the Administrator 11512022
Review of Resident #1's physiclan order dated will confirm that all orders are
03124121 revesled thars was an erder for Emited properly showing on the MAR and
consumption of Goz of wine per doy. avallable to document as required.
Review of Rasidanl #t1's Mareh 2021 MAR The Staff Develapment
ravealed: :
~The imited consumption of 56z wine order was Epordinatan/lursetaansges wil
ot documentad on tha MAR. provide medication administration 7/15/2022
~The wes not &5 entry for edministering of Soz of and documentation traintng for all
wina. staff on an annual basis and a5
Review af Resldant #1's April 2021 MAR neede_d. Review will include the
revested: following procedure. This procedure
~The imited consumption of 50z wina orderwes implemented will include the
not documentad an the BAR. following:
«The was not an entry for edmintstaring of Soz of
vina. - Aphysican’s order is
" teve vilth Residont #1s 2.iit required to adminlster all
ntenviaw v SELen "8 on 05/252
g4gam revealed: .rnedlc‘anun/trean'r{en.ts
Sha had dtunk wine at tmes. including, but nat limited ta,
-Her dactor sald sha could dink 2 to 3 plagses of oral tablets, capsules, liquid,
g;ﬂ :;fi‘;ﬂ“a";: Eh':h\fftﬂtﬁ lo dﬂ:k;:‘i:;ﬂ- sublingual, topleal, transdermal,
5 dif not know tha isst ima she he n
consumad SOme Wik, Intrarnuscular, infection,
alcohol, over-the-counter,
Telephions intervisyz with a family membar on wound care, ete,
0512721 at B:302m revaslad:
~She knews the docter had given Resident#i
pamilzsion ts haye wins.
~She ok not know how often Reskdant 21 drank
wine but thought itwas dally.
Divteion of Haalth Saniea Reguiatien
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D@ MULTIFLE CONSTRUCTION {X3) DATE SURVEY
A BUADING: COMPLETED
. WG 05/2712024
HAME OF PROVIDER GR EUPPLIER STREET ADDRESS, CITY, STATE, TP CCDE
100 HICHORY STREEY
[ EN RIS f
'YPRESS GLEN RETIRERENT COMMUHITY RIEZIOR GREENVILLE, MG 27258
&Ko SUMMARY STATEMENT OF DEFICIENCIES D FROVOERS PLAN OF GORREGTION o)
FREFIK {EACH DEFICIENCY MUST B PRECEDED BY FULL PagF (EACH CORRECTIVE ACTION SHOULDY BE COMPLETE
77 REGULATORY OR LSC IDENTIFYING INFORMATION] TG CRUSS-REFERENGED TU THE APPROPRINTE DATE
DEFICTENLY)
D387} Gontinued From page 2 baer - All medication administration
Interviaw with a Medication Alda (MA) on must be documented In the
05725121 at 4:23pm revaaled: residents MAR. if the order is
;l:f’s]danl#i had en ¢rder to have wing onca & not present or has inaccuracies,
-She hed givan Resldsnt #1 omly 5oz of wina, this should be brought to the
-She thought the arder for the wina was written on attention of the Nurse
0312021, . Manager or Administrator,
ﬁ:&“’:&;‘ B?de::ﬁ'fm order for the wine gn the - Allinaccuracies will be
-Shs dit not docemant giving Resideat 24 wina brought to the attention of the
on tha MAR o tn the mesident's notas, Administer/Nurse Manager
~She did ot remembor the last tme when she and corrected immediately
had given Resident #1 tha wina, at the time of discovery.
~Tha order for the wine was suppesed 1o be onr
the MAR . Monitoring:
-Shie could not remember if she hed documented
edminkstaring the Soz wine In iha resldant's noles, The Administrator will complete a
——_— d MA an 057287214t 8:35am monthly audit of all new orders for the
ravealed: prior month to ensure that each order 7/8/2021-
~There was an erder for Resident #1 for the wine, Is accurately appearing and being 1/8/2022
but she did not know the amount o be ghan, documented as apprapriate.
~She hed not given Restdant#4 any sleohal but
knew Residsnt#{ requosted It at night. This audit will be reported in the
-All orders wara 1o be on tha MAR, monthly and quarterly QAPI report,
~If tho ordsrwas supposed 1o be on tha MAR, the
wine was not i ba glvem.
Intenviaw with a thind MA on 0526/21 at B:47em
ravaaled:
<Residsnt ##1 had an order for 502 of wing par
day.
~She had not given Residant #1 wine,
-All ondars Including the erder forwing, should to
be onthe MAR.
Interview with e faurth MA qn 05227/21 at
M:50am reverled:
-She had net given Rasidant &1 wina,
=The ordar for 5 0z of wine wes on tha MAR.
(3hvizTon of Hazmth Gericd RegUETon
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{X1) PROVICERISUPRUERTLIA
IDENTIFICATION NUMDER:

HALD74042

{32) MULTIPLE CONSTRUCTION

A BULDING: —

B.WkG,

%) DATE SURVEY
COMPLETED

R
B5127/12021

NAJME OF PROUDER QR SUPPLIZA

CYPRESS GLEM RETRERTENT CORBAUNITY PAERIDR

GREEHVILLE, HC 27880

BTREET ADDRESS, CITY, STATE, 21 CODE
0% HICKORY STREET

L]
PREFRY
TAB

BUMMARY STATEUENT OF CEFICIENCIES
(EACHUEFICIENGY MUGT BE PAECEDED BY FULL
REGULATORY OR LBC IDENTIEVING ERFORMATION

[i2]
FREFIX
TAG

FROVIDERE PLAN OF GCRRECTRON
(FAGH GORREGTIVE ACTION BHOULD BS
CROIE-REFERENGED TQ THE ARPHOPRIATE
DEFICIERGY)

B

D3&7

Continued From page 3

Telephone Interviaw with the Primary Care
Physlcian (PCP) on 05127121 st 10:08em
revesled:

-Resident #1 had an ordar to ba glvarn only 562 of
wina ene inte per day par RasidantsH's raquest,
-He could not remember if tha onder wes vaitien
to ba givan per Resident #1°s requast but the
crder was written for Boz of wina por day.

<He consldered the arder par the family's requast.
~He considered the ander to assist with Residents
$H1's "quality of Lifa",

Interview with the Adminlstrator on 05/25/29 at
B:11pm ravesled:

~The ordar for wine was viitten on 03/24/21.

~The order hed besn emared a8 an ancillary ordar
on 032421 which weas the raason it hed ot
populated on the BMarch 2021 and Apsit 2021
MAR,

-She changed the order to 2 nursing orderon
05120024 vrhich coused it to populsts on the May
2027 MAR.

-She did niot know how oftan Residant7#q was
givanwing,

«Staff had not offared the Saz of wine to Resldent
1# dally, Rasident#4 had to raquast the Soz of
vine.

-Resident #1 had complainad about not tacalving
tha wine
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