. NC DEF AHTMENT OF
ﬁ[:—,i HEAL
ENigl - HUHAH SER\FIEEE

December 16, 2021

Aniello Salierno, Executive Officer

The Charlotte Assisted Living, LLC, Licensee
The Charlotte Assisted Living

3530 Toringdon Way

STE 204

Charlotte, NC 28277

ROY COOPER -+ Governor
MANDY COHEN, MD, MPH -+ Secretary
MARK PAYNE - Director, Division of Health Service Regulation

Email: licensing(@charlotte-living.com; Iworkman(@charlotte-living.com

Re: Receipt of Plan of Correction (ASPEN Event ID DBOB11)
Facility: The Charlotte Assisted Living

Licensure Number: HAL-060-158
County: Mecklenburg

Dear Mr. Aniello Salierno:

Based on our telephone conversation on December 1, 2021, there was an addendum to the Plan of Correction for the
Statement of Deficiencies dated October 26, 2021. The pages noting the addendum are provided for your records.

Please do not hesitate to contact us at 704-594-0203, if you have questions or we may be of further assistance.

Sincerely,

e — ik | ' o I e

Diana Spalding RN, BSN, Licensure Consultant

Adult Care Licensure Section
Division of Health Service Regulation

Enclosure

cc: Ms. Leslie Workman, Administrator

Ms. Shannon Myers, Program Manager, Mecklenburg County DSS
Ms. Mary Agena, Team Supervisor, West Team 2 Office, Adult Care Licensure Section

Raleigh Facility File

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
ADULT CARE LICENSURE SECTION

LOCATION: 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS: 2708 Mail Service Center, Raleigh, NC 27699-2708
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3765 » FAX: 919-733-9379

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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FORM APPROVED
[E) MULTIPLE COMETRUCTION {43) DATE GUinvEY
A DL D CCRFLETED
c
- 1072672021
MAME DF PROVIDER CR BUPPLIER STREET ADDAESS, SITY, STATE, B CoDE
$120 WILLOW RIDOE DRME
THE CHARLDTTE ASBISTED LAWING CHARLOTTE. NC 28210
[ I SURMARY STATEMENT OF DEFICENCIES i FROMDER S FLAN OF CORAECTION fany
PAEFLE MIE:HMFMMEFHEEEEIDI-‘FHH.L PREFX [EALH CORRECTIVE ACTION SHOULD B GOWPLETE
T REGLLATORY G4t LS IDENTIFTISG IMFDRMATION) i CHDES-ARFRERENCED T4 THE APPADFRATE mTE
PEFCIERC )
D000 Initial Commeants O oo
The Adult Care Licensure Secfion and the
Macklanburg County Department of Social
Services conducied an annual survery and a state
imvoived complaint investigation survey with
onsie viaits 10MH21 to 10022421, a deak review
on 10725721 and with & telephone exit conferenca
on TVEE21. The complaint invastgation was
Initinded by the Medkisnburg County Deparimend
of Social Sanvices on T0/0E2T,
2. Education and training provided to leadership tea
‘ regarding appropriate paperwork and process for
" Ei:u“ﬂ; kS e o issuing a Notice of Discharge and Hearing Reguest
Farm.
a, The Adult Care Home Notice of Discharge with
SN R 708 Dinchaime. OF Reaidanta Adult Care Home Hearing Request Form shall be
{8) Tha facility shad assure the foliowing deliverad, with receipl requested, to the resident on
requiraments for written notice ane met beforo same day the Adult Care Home Notice of Discharge js
discharging a resident: dated.
(1) The Adut Care Home Notice of Discharge b. A copy of the Adult Care Home Notice of Discharde
with the Adult Care Home Hearing Reques! Form with a copy of the Adult Care Home Hearing Reqgu
shall be hand defvared, with receipt requested, io Form ghall be hand dslivered, with recalpt requested
tha resident on the same day the Adult Care or sent by certified mail to the resident's respensible
Homa Notice of Discharge is deled. Thess forms mnrlmlwmtiumtaﬂmmﬂm
miy be obimined &l no coot from the Dhiskn of Adult Care Homa Notice of Discharge is dated.
Medical Asslstance, 2508 Mall Serice Cendar, €. A copy of the complated Adult Care Home Notice
Rakeigh, NG 2TEHG-2605, Dischargs, the Adult Care Home Hearing Requas!
(2) A copy of the Adult Care Home Motice of Farm as completed by the facility prior ta giving to thi
Discharge with a copy of the Adult Care Home rasident and a copy of the receipt of hand delivery o
Hearing Request Form shad be hand defivered, the notification of cartified mail delivary skall be
with recodpt requeatsd, or sant by cartBoed mall 1o maintalned in the resident's record.
the resident's responsible person or legal 3. ED Will audit every discharge for the next 3 montts
reprasantative on the same day the Adull Care to ensura Notice of Discharge and Hearing Request
Homa Notice of Discharge is dated. form are completed and delivered approgrigtely. As
(3} Faikira to use and simultanesusly provide the well as ansuring that documents are uploaded into e
apecific forms according to Subparagraphs ()1} resldent’s record,
and (a)2) of this Rue shall invalidats tha
dischamge. Fallure to use the |stest varsion of
these forms shall nod invalidate the dischange
uniass the facliity has baan prevviously nofified of
: I I ﬂ e — ™
MW :nmfw??ésu B BIGHATURE TITLE J "'.I {39901 E8AIE ’
! e / ] ¥ 59'"02;\—-/ d _t:fm AT HIZ0 2
ETATE J," - oacatt W costieuston shasl ¥ ol 27
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@ change in the forme and been provided a copy
o the ktwsi forms by the Dapariment of Health
and Human Sarvices,

{#) A copy of the complated Adul Cars Home
Natios of Discharge, the Adult Care Home
Huwmm-;mlmwm
facility prior to giving 1o thee resident and a copy of
the receipt of hand delivery or the notifcasion af
ceriifled mail dellvery shall be maintained In the
rasident's record.

Thits Fule i not met ae evidenoed by:
Based on inferviews and record roviaw, the
hmhrtﬂadhmqmnamtwmiMWE
discharge noflica to 1 of 5 sempled residents
(Resident # 1) that was discharged o homa,

The findings are:

Review of Residant #1's cument FL2 dated
O8/0B/2021 reveated:
-Diagnosis induded Alzheimes's dementia, hislary

of falls, idispathic hydrocephalus, abnormal gait,
Qlaucoma, disbates mallites, and hypartarsson.

-A recormmended level of care was not isted,

Review of Resident #1's Notice of Discharge
dated 10M16:2021 revested:

-The planned discharge dabe lisbad 10452021,
~The reason far dischargas Belad tha residents
health or safely was andanganed, and the
residenis urgent medical nesds could nol be me!
in the faciity.

=The planned dischanga location listed opticns for
o assisted (ving tacilty and one Speclal Came
Uimil.

Review of Resident #1's Adull Cars Home
! Haaring Request Form revealad:

FORM APFROVED
T WLLTIMLE CORNETRUCTION (K3 DATE SURRVEY
A WUALDING: COMPLETED
c
B, Wik TOr2Ei2021
HAME OF PROWECR O SUPFLIER STREET AQCARSS, CITY, S57047F. IF CODE
120 WILLOW RIDGE DRIVE
THE GHARLOTTE ASSISTED LIVING
HE " CHARLOTTE, NC 28310
D BUNMARY STATEMENT OF DEFIGENCIDG o PROVIDERE BLAN OF CORREC TION 48j
FREFZX (EACH DEFICENGY MUST BF PRECEDED BY FUiLL PREELR (EACH COARECTIVE ATION SHEOULD BE CHRIPETE
TR MEGLILATORY OF LAG IDERTIFY NG MPORWTION] TAG CROSS-REFERENCED TO THE ARFRCHER ATE BATE
DEFICIENGT)
D226 Conlinged From page 1 D e

1. D296~ The facility shall have a matching lhnraﬂ::
diet menu for all physiclan-ordered therapeutlc di
guidance of food service staff,

2, Diet Conversion education was provided to the
Diatary Manager and dining tearn. Dietary Manager fr
designee will review all new diet orders and ensure
dining team is educated on any new dist orders or
thanges.

3. Diet order census will be updated and sent o di
manager regarding any mnitial or distary changes.
Cross refarances of diels o be nmtnd:ilth month
with clinical team and DM, Diet census will be postef:
and reviewed with team members as changes are
made,

audited completed 10/23/2021

&l Heallh Soreion Raguiabon
STATE FORA

T gaflniaston shes: T of 3T
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FORM APPROVED
(T A TIPLE COMETIRUE oM {43 QATE BUfovEY
A B Db ot COMFLETERD
c
ik 10/26/2024
HAME OF PRENVITFR OR SUPPLER STREET ADDREAS, 2T, STATE, B COOR
B0 WILLOW RIDGE DRIVE
o
THE CHARLOTTE ASSSTED LATNG NG 3838
)i SUNRAAY STATEWENT CF DEFIGIENCIES 1] PACADESE FLAK OF CORRECTICH I
PREFIX [EACH DEFCENCY MUST BE PRECEDED 8Y FULL FREFLL (EACH CORRECTIVE AETHN SHOULD B8 G ETE
TAD REGULATORY OR LEC IDERTIFYING IMFORMATHIN TaG CROBE-REFERENCED TO THE APSADPRIATE fimte
DEPICIERCY)
D28 Conlinued From page 2 0229
-The date of transfer or dischange notice was
dated 10165201,
-The date of scheduled trensfer or discharge was
dated 10153021,

Roview of Residen] #1's Residant Regisier
revagleg:

-Residant #1's responsible party was laled,
-Thers was no documanted discharge or ransfor
information

Review of Resident # 1's physiciar's onders
record revealsd a physiclan's order dated
OBSAH20Z1 with a recommandad lavel of care far
masishad living.

Review of Resident #1's progress notes revealed:
-Resident #1 was admibled to the facity on
0ar202021,

-Thesa wies no documentation that Resigent # 15
leved of care had changed.

-There wes na documentation that the facility hkad
aftemptad bo determing i the residents level of
care had changed since 0872002021,

Review of faciity's undated discharge palicies
and procedures ravealed tha Tacility will ghve tha
Motice of Discharge and the Hearing Reques]
memwmmn.urw
representative on the same day tha Notice of
Dischargs is daled,

Based on record review and Interdews, it was
datermined Resident #1 was not inbenviawabie.

Inlersiow with Resident #1's raspongible party on
22021 at 1:00pm revealed:

5he was the legal represantative for Resldant
Wi

-Reskdant #1 physician recommanded Residant
Chvinion of Ansth Sarvion Beguiais

STATE FORM e DECET If enmirugtion shest 3.0 27




PRINTED: 111 mi2021

FORM AFFROVED
(] MLATIPLE CORETRUCTION (EE) DATE SURVEY
A B DI, COMPLETED
c
e - 0262021
MAKE OF PROVIDER OF SUIPPLIER BTREET ADDACEHS, 0T, STATE. BF CODE
H20 WILLOW RIDGE DRIVE
THE GHARLOTTE ASSISTED LIWNG
CHARLOTTE, NC Hd0
Ay SUMMARTY STATEMENT OF DEFGENCINS B FRAOERS PLAN OF COMAECTION [Re|
[RACH DEFICIENGY MUEST BE PRECEDED BY FLLL MEFN JEACH CORRAECTVE ACTION SHOULD BE AP FPE
Tad FEEGLILATORY Of LS IDENTIYTRG INFORMATION, TR CROGS-REFRHMENCED TO THE APPROEIIATE DATE
CEFHIENCTY)
D229 Conlinued From page 3 bz

#1 move 1o an assisied living facty.

=On 10A 52021, she recelved an email Trom the
Facility informing her that Resident #49 would be
discharped oSoctive 100152021,

~The faciity nofified her that Resident #1 was
imemiaciately dischanged on 1052021 because
the faciity could no longer meal the Resident #1's
neds.

=00 10M 5202, she did not know the location
whang Resident #1 wes 1o be discharged toa,

-On 10152021, Resident #1 was sent on a
Special Traneportation Services (STS) bus at
epproxdmataly 7:30am to Residant #1's adult day
Cafe Genler,

-She did not know i Reskient i1 had boen issved
o Notice of Discharge or Hearing Reguest form

Inbarvies with the Execaive Directar an
INEL2021 at 10-F2am revealed;

-Resident #1 was admitted to the faciity on
DER20/2021,

-Resxdent #1 aftendad an adull day care center
evary weakday,

-She had determined the taciiity could no longer
mael Resident #1's needs due io concams
Resldent #1's neaded incressed suparvision,
«On 101 520029, al spproximately T:30am cho
issued an immadiale dischange io Resident W1
bacause Reskient #1's physician refused o
increass Reskdant 81's level of care Io Special
Care Lini (SCLU,

«On 101 572021 ahe handed Residen M1 a Motice
of Discharge and Hearing Reguest Form with &
discharge date Fsted B 100152021 whils
Feslgant #1 was gefting on & bus {o attend adult
daycare.

-She did nod request & receipt from FResldent 84
upon defivery of Resident #1's Notice of

Dischangs,
L -The Notice of Discharge Exled bwo facilies that
Divislon of Healh Sarvice Regulsdon

ETATE FORM Ll [ Te B0 11 98 Suirtien shoal & of 27
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FORM APPROVED
[HE) BULTPLE COMSTRUCTICN (5] DATE SuRvEY
A BLALOHNG COMPLETED
C
s s | 10vz8/2001
HAME OF PAOVISCA O SUPPLIEH ETHEET ADDRESE, CITY, §TATE. 2P SODE
#1120 WILLOW RIDGE DRENT
THE CHARLOTTE ASSISTED LIVING CHARLOTTE, NC 28210
LD BLILLBARY STATEMENT OF DEMCIENCIES o FRCOVIDER'S PLAN OF CORMECTION (8}
PAEFIX {EACH DEMCHNCY MUET BE PRECEDED BY PULL PREFX [EALH CORRECTIVE ST SHOULD BE R ETE
TAR REGLLATORY OR LEC IDENTIFY NG | NFORBLATION) e CADSS-RFFERENCED TO Tl APPROPALLTE CATE
TIEFICIENTY)
D228 Conlinued From page 4 b xg
afredd t0 pdmit Resident #1 on 1001 52021
-She was not aware of the two faciliies Ssted on
the Metice of Discharge having any
documentation or assassmenis for Residant #1.
-She nolified Resident #1's responsitie party by
amail on 10152021 regarding Resident 81's
immediatn discharge from the facility.
-Sha was nol aware what Resident #1%
respangile party had planned for Resident #1's
Fving arrangemonts on 100152021 afler Residant
#1 lefi the Tacility thad moming.
D288 10ANCAC 13F .0904(cH7] Nutbtition And Food O 288

Sarvice

104 NCAC 13F 0804 Mulrtion Ard Fosd Service
{e] Menus in Aduft Care Homes;

(7} Tha facilty shall have a matching therapeuts
diet menu for all physiciar-ordarmd therapautic
diels for guidance of food sarvice staff,

This Rule & nol med ss evidanced by:

Based on obeervallons, intendews and rocord
reviaw Ehe faclity falled 1o have a therapeutic
Fafiu for 1 of 1 semaled residents with a
physician's order for & renal diet, (Resident #4),

The findings ara:

Review of Resident 84's cument FL2 dated
TOMBI2T revealed:

-Diagnoses included end stege renal diteaso
(ESRD).

-Auny order Tor @ renal mial.

Ubsarvalions during the inttial kitshen tour on

Dvwvision of Hesllh Seraca Feguizton —
STATE FORM - beae H onkirvssbion shest & of 37
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FORM APPROVED
Division of Health Servics Regulation
ETATEMENT GOF DEFICTNOIES (27} PROVIDERTELIPPLIEECL LA (42 MLLTIPLE CORSTRLECTHIN (1) DATE BureEy
AHE PLAN OF CORMECTION ICEWTHFICATION HUMDGH: A BULDiNG: CONPLETER
c
HALOGD15E RN _ 10262021
HANE OF FROVIDER 07 BUFFPLIER ETREET ADORESE. BITY, 8TATE, I ConE
BH28 WILLEW NIDGE DRIVE
THE CHARLOTTE ASSIETED LAVING
CHARLOTTE, NC 28210
) i HIBARTY STATEMENT OF DEFICIENCIES o FRCSDERS PLAN OF DORRECTION £}
FREF {EACH DERCIENCY WUST I PRECEDED BY FULL BREF (EAEH CORBECTIVE ACTION SMOLLD BE g 1E
TGS REGUAATORY OR LSC IDENTIFYING INFORATION) ™o CROBS-AEFERENCED TD THE APFAOSRIATE aTE
DEFICIENCT)
D286 Contnuad From page 5 O 266

1192 @1 4:00pm revealsd:

-The menu posted was for residents on a regular
dind,

-Thore was not & menu for 8 renal diel posted,

Rewview of the facility's Bampautic deat list datad
101821 revealed:
~Rasident #4 was nol an tha list

-Thisa wara not any residents on the fisl who
wine on @ renal diel.

Intarview with Resident #4 on 10020021 at
10:32am revealed:;

-The facility did not hawe her on & spesial dist but
sha manitored her awn dietary imtake due o
disgnoses of ESAD and disbates,

-She did not always folow the distary restictions
thet her diafysis dietiten recommended sincs she
really emjoyed safing banans splils.

-Bhe was servid chicken pot pés, & baked sweel
potato, peas and carmots for the dimner secvica
mal on 1N and ale all of her dinmer,

Inbervieny with the Dielary Manager {084) on
T at 4:00pm and 4:40pm reveslad:

~The iherapeutic diet st was up o date.

-The kitchen only had & copy of the regular manu
and made smal changes io accommodats ol
tharapautio diats,

-He was nol given a renal dist mane when he
started 4 months ego and did not receive one

recentiy.

Telaphone interview with the corporate distitian

an 102021 st 9:358m revealed;

-Whish a resident was ordered a renal disl, tha

facility wias axpacied o restrict potsioes,

tamatoes, ofanges, orange slices and bananas,

~S8he expectad the faciity to have a copy of the

Dist Conversion Sheed that explained the diet

Division of Hoath Sorvics Reguision

BTATE FORM b osoan H covisugion el §of 37
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resstrictions of & renal diet but she siso amailed &
copy bo the DM on 1049921 in the evaning.

Tedaphana intarview with the Admindstratar on
10/26721 @l Z:50pm reveated the DM was
axpecied o request the therapeutic manu from
the sarporato diatitian, by tha naxt maead, | the
Infarmation was not in e dat manua,

D310 104 NCAC 13F 0904{e}4) Mulrition and Food
Servica

10A WCAC 13F 0904 Nutritian and Feod Service
{8) Tharepeutic Dists in Adult Care Homaes:

{4} Al therapeutlc diats, including nutriticnal
suppiaments and thickened liguids, shall be
servid as ordered by the resident's physician.

This Rulm s pol el as evidenced by

Basad on Interviews and mcord revieaws the
tacility fnilad to ensure therapautic dieds was
served as ordered for 1 of 2 sampled residents
{Resident § 4) wikth & renal disl.

Tha findings ase:

Review of Resident #4's current FL2 dated
1A revealad;

-Diagnoses Included end stage renal disoasa
{ESRD).

-An order for a renal died,

Review of alactronic mail (email) messages
betwean the Rasident Cane Direclor (RCD,

D310

FORM APPROVED
Py RALTIPLE CORSTRUCTION (3] DATE SLEVEY
A BLILOING: Cryam ETED
C
I, kg - - 10/ 6F0T
HAME OF PROVIDER 08 SUPPLIER STMEET ADDAFESS, CITY, ETATE, 71 COOE
20 WILLDW RIDGE DRIVE
CHARLOTTE ARR LG
THE v, CHARLOTTE, NC 28240
[rET] a] BLIMPARITY STATEMENT OF DEFICINKRGIES [14] FPRAOVIDERS PLAN OF SORREC THOMN -]
PUERLX (ENCH DEFCIENCY WMUST BE PRECEDED Iy FULL PEEF (EACH CORRECTTVE ALTION SHOULD HE COWPLETE
Thi3 RECRILATORY O LEC IDENTIFYING INSORMATION wa GROSE-REFEREMCED TG THE APPROPFRIATE DaTE
DIEFICIENEY)
D% Continued From page & 0 288

1. 0310- 10A NCAC 13F 0904 Mutrition and Food
Service (e) Therapeutic Diets in Adult Care Homes!
{4} All therapeutic dists, including nutritional
supplements and thickened liquids, shadl be served as
ordered by the resident's physician,

2. Re-aducation provided to dietary team memb
regarding therapeutic diats. All dietary team mamru
will have access to updated therapeutic diets

reeducation complated by 10/25/2021

Addendum  per Hlephat
Cenvensadign wikn T €0
ON 1221 at 1244 pm.
e Cunical Senice Diechpy
sdud. wdcadyn o Tw

5.0 teouy wlmber - _
- Tha RSD|RED vl mmﬂ“’
(Lo uﬂﬁ AL VLD

mmm LUty 2 WD
iy

Dévision of Histh Sanvice Rogulsdon
BTATE FORM

Aodur diet 6
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FORM APPROVED
an
STATEMERT OF DEFICIENCIER (1) PROVIDERBLIPLIERTLIA (2} MULTIPLE COMSTRUCTION [34] QATE SUSVEY
AHD PLAN OF CORREOTION IDENTIFIATION MUPMBER: A BN DG LML FTED
c
MALDBO1SE B wivG 10/26/2021
MAME OF FREMADER DR SUPPLIER ETREET ADORESRS, CITY, STATE, I COnE
150 WILLOW RIDGE DRVE
CHARLOTTE ASSISTED |G
b ’ CHARLOTTE, HG 36210
{0 it BLMMARY STATEMENT OF DEFHAERGIES ] PROCERS PLAK OF CORRECTION [}
PREF (EACH DEFICIENEY MUST BE PRECEDED &Y ruLL PREFN {EACH CORRECTIVE ACTION SHOLULD BE GokSLETE
TG REGLILATORY OF LEC ILENTIFFING N FORMATICN) TaG CROSE-AEFIRINCED TO THE APPROPALATE [ ]
PN
D30 Corftinwed From pags 7 030

Dietary Managar {DM) and Resident #4's dialysis
diatiian dabed 1000731 revealad:

-The dislysis diofitian recommendad Residarnt #3
was sarved a renal diet (low polassivm, low
phosphorus and low sodium) with high protein.
-The RGO did not balkave that the faclity was abie
to accommodate a renal diet bul plarned o
conlact the corporate Distitan ko sea what
alternative diet the facility could provide ko
Rasidant #4,

-The RCD emailed the DM with the disiysis slinio
diet recommandations far Residant #3 and asked
if the recesnmendations could ba accommodated,
-The DM replied a renal diet could be provided io
the reskdent.

Review of tha therapautic diet list posted in the
DM office on 10/18/21 revealed:

-The list was updated on 1001521
-Resident #4 was nol on the therapeutic dest list,
-No one on the tharapeuts disd lis{ wes on a renal
sl

Interview with Resident #d on 10020021 al
10:328m revealed:

=Tha facility did nat have her on a spacial dist but
sha monitored her cam distary intake dua 1o har
history of diabetes and ESRD,

-Residant #4 did nol always follow the dielany
advice thal her distitian gave her,

-She was served a amall cup of orenge juice at
the braakfasi meal servics on 10M8/21 and drank
tha |uics,

-5he was served chicken pol ple, a baked swesal
potato, peas and carrots for 1he dinner meal
service on 1001921 and ate all of har meal,

Interview with the DM on 104821 8% 4:00pm

rEvaalad:

-The RCD or the Resident Care Coordinaior

Shlon of Faalh Sareion Aeguiation

STATE FOAM L DECATY ¥ erinustion gwel & ol 27
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FORM APPROVED
(M) MLILTIPLE COMSTRUACTION D} TR BLIRVEY
A BLVLCA MG CONSLETED
G
i : 1042672021
MANME OF FROVIOER OF SUPFLIER ETREET ADCRESE CITY, STATE. ZF COOE
H3 WILLOW RIDGE DRWVE
T
HE CHARLOTTE ABSISTED LAVING CHARLOTTE, NC 28310
o I EULWARY STATEMENT OF DENCENCIES 0 PROVIDIERS FLAN OF CORPECTION 0
PHEFIX {EALH DHLFICHRMEY WUBT BE PAECEOED BY FULL PREFIX [EACH CORMECTIVE ACTOM SHOLR O BE COMPLETE
TG MWMMIWMHUHJ ThG CRIRA-AEFERENCED T0 THE APPROSMIATE D4TE
CIEPIGHNY)
D30 Centinued From page & o 30

(RCC} updated the therapeulic list monthiy.

-Hf thare was a new diet order belans the
therapsutic st was updaled the RCD or RGS
emalbad him io communicate the new disd ordar,
<The cumant therapeulic diel 51 was up o date

Intervies with a cook on 1001821 al 4:45pm
revealed he has nol been asked o prepare &
dishyelairenal diet plata for any of the meal
services on 102 Y or 10V1R21.

Telephome infervipw with the DM an 1001921 at
4:40pm revealed he was not ghven a renal diet
meny when he stared 4 months agoe and 559 did
mot have a renal diel mers

inteniew with RCD on 10018021 ol £:54 pm
revesled she assumed Resident 24 was being
sarvied & renal diet sinca the DM said the kitchen
would be able to provide one,

Telephone interview with the D8 an 10019721 at
S12pm reveaded most residents did not like the
eptions on the renal died 5o they wene offened
food from the regular manu,

Telephans interview with the coporete distitsn
on 102021 at B:36am revesled:

-The fechify enly offered eslect diels and the DDS

should keve refermod o the "Diel Conversion

Sheet” for guidance when he received the renal

diet oroar.

-The facility sholsd have alrendy hed access s

the "Diet Conversion Sheat”™ bul she emalled a

copy b the DM on 1001921 for referance.

-Rasident #4 should have recelved chicken pot

pim, paas, camois and any allowed vegatabie in

placa af the baked sweal potaio for the supper

maal sarvios an 10F8E1 .

-If & residant requasted an bam that was nod

Dhvisien of Heokh Sandics Fegiabon

STATE FORM - Caca H comtinustion shest. 3 a1 37
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FORM APPROVED
Dirdshon of Health Sanvice Re
BTRTEMENT OF DEMCENCIES 1) PROVIOERSUPPLERNCLIA B2} MULTIPLE CONSTRUCTION (X3} DATE SRSy
A PLAK OF CORRECTION IDENTIFIGATION RWNER L COkdP B FED
' ¢
[ HALDE015E B W 102E2021
HAME CF PROVIDER DR Surm g ETREET ADDRESA, CITY STATE, IP COOE
#13H0 WILLOW RIDGE DRIVE
AS G
THE CHARLOTTE A3SISTED LIVIN CHARLOTTE. NG 28310
[xE}ID ELIBARY ETATEMENT OF DEFSIENGES 13 PROVIDER'S PLAN OF COARECTION [F]
PREFIX [EACH DEFICIERCY MUST BE FRECEDED BY FULL PREF AEACH CORAECTIVE ACTION SIEDULD BE ST
Ths AEGILATOAY O LEG IDENTEFYTHG F OIsTION) TR CROSE-ARFEARMTED TO THE APPROFRIATE et
DEFICIERCY)
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aliowed on their therapeutic diel Bwan the resident
shoukd have besn educated that the food is not
allicwad on thalr disl.

-If thia Fesident cortirued 1o request the bam afer
educalion was provided then they could have IL
-5he was not slorted when residents reguasted
food nat allowed on thair therapeutic diat.

Telephaone inlerview wih the dGalysis disfitian on
TUR20021 at 10:10am revealed:

«She recommended Rosident #4 follow o low
phosphorus, low sodium, low potassium and high
prodein dipd.

~She faxad the facillty distary guidelines monthly,
~The fegility had not eommunicated to hee that the
resdent consumed food not aliswed on the rensl
il

-She was not aware that the facility's renal dist
only restricted polatoes, lomatoss, oranges,
orenge juichk and bananas.

Telaphona interview with @ represantative from
Resident #4's Mephrelogists office on 10/20021 at
1:45am revaaiad:

=All diafysis patlenis who wore discharged from
the haspitnl were orderad a renal diet.
-Complications which could result in Reskiant i
not recehing & ranal dist could be: Esues with
increased blood pressure and cholasiensl, and
the body's ability to maintain the amount of
polassium requined for a healthy body,

-A renal diel could also halp prevent nausaa
vomiting and diarrhen assoctated with dialysis.

Telephone nterviaw with the Adminstratar on
TWVESZ1 at 2:50pm revesied:

-She expacied the residant 1o recerse thelr rew
therapeutic diet &t the following meal after the D
wis provided the ardaes,

DM should have requasted te tharapautic meny
Civisinn of Heslth Servicn Feguiaion
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T0ANCAC 13F 1004 Medication Adminiatration
{8] An adult care home ahall assure thal the
preparafion and administralion of medications,
prescriplian and non-preseription, and reabments
by staff are in sccordance with:

(1) orders by a lcensed prescribing pracBticnar
which are mainained n the resldents record: and
(2} rubes in this Section and the faciihy's policies
and pracadunes.

This Ruie Is net met a5 evidancad by

Based on recond reviews and interviews, the
fnciity failed 1o pderinister madications as
ordered for 1 of 5 sampled residerts {Reside
#1) relaled to clopicogre! (& madication used to
prevent hear sltacks and strokes), losarlan [
medicalion used lo resl high blood pressure and
1o heip protect fe kidneys frem damage due to
diabates], memantne (a medication used o
decreass the amount of abnormal activity in the
brein), afiaxacin (a medication used o freat eys
infections), vilarmin 03 {a medication used to treat
and prevent bore disorders), and adminisbesing
bwao doses of quetiaping (a medication uasd b
treal cartsin mentalimaod conditions) and
miglalonin {a modization usad to treat sleep
probiama) within 12 houre,

Tha findings are:

TH CHARUTTIR ARSI v CHARLDTTE, NG 28210
fed) I SUMMARY STATEMENT OF OCFICIENCIES [ PROVIDERS FLAKN OF CORRECTION oy
PHEFIY [EALH DEFICINGY MUST BE PAECEDED BY FULL FREFX (EACH CORRECTIVE AGTICN EHOULD BE COMPLETE
AL AEGLLATINY O LEC IDEMTIFY NG INEOSIMATIN | TAG CAQSS-REFEREMCED T THE APPROFRDITE =
DEFGERNCY)
D30 Continued From page 10 o3
from the corporate diefitian, by Bhe next meal, if
the Information was not In the diat manual,
Af tha new therapaulic disl order came in on the
wegkand lhen the kitchen was ghven 48-72 hours
o eolain he new men.
0 358 10ANCAC 13F 1004({a) Madication b 358
Sdministration

2. Clinical team to provide re-education to all
Meadication Administrators regarding proper
medication administration and documeniation.
In-service to include but not limited to: administering
medications timely; medieation documentation
immediately after administering meds: proper
documantation of residents who are on LOA, but
refurned the same day; proper documentation of |
entries.

3. Clinical team will run the medication exception
capiure report weekly and follow up with team
mambars on any outliers noted from rooort.

4. In-service lo be completed by 12/3/ 2021

q&

Division of Houth Sarvics Rega sion
STATE FORM
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Review of Residend #1's curment FL2 dated
DBA0S/21 rovealed diagnoses included
Alzhalmer's diseass, demanBia, histomy of falls,
gaitimobility abnermalifies, glaucoma, digbetes 2,
and hypartanaicn.

Raview of Residen! #1's Residant Regisher dated
D82 revealed shi was admitted 1o tha fneciility
on DAMERZY.

& Feview of Resident #1% currenl FL2 dated
(8/0%21 reveaind an order for dopidogral (a
madication uged t» grevent heart sttacks and
nérokoas) Tamg svery day,

Review of Resident #1's August 2021 electranic
Medication Administration Record [aMAR)
rvaaled:

=Thens was an eniry for clopidogrel T5mg take 1
tadlet avery day schadubed a1 8:30am.
-Clopidogrel T5myg was documarntad as nol
aoministernd on 0821021, DRI OR2E
and 02T

-Resldent #1 did nat receive 4 of 11 doses of
clopidogrel.

Telephone interview with the faciliby's contracted
pharmaciat on 1021721 at 2:00pm revealed:

On 021721, ey recaivad an order for

clopidogrel 75meg evary day,

-On 0821121, clopidogral 75mg, 28 doses wers

filled and dispansed (o the facility to stant on

OR2Rr21.

~The 25 dosas of copdogral would last urtl

0881,

-0n a0, dopidagrel Thmyg evary day, 30

doses vaare filled and dispensad ta fhe facity to

start on 099114241,

-The 30 doses of clopidogral would last untl

ToMER1.

Dieiaion of Heallh Gervica Feguisbon
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b. Review of Resident #1°% curment FL2 dated
08021 rewealnd an order for an ordar for
losanan (8 medication used Io ieat high biood
pressura and |o help protect he kidneys from
damage due lo Sabeles) 25mg avary day.

Review of Fesident #1's August 2021 alectronic
Medication Admiritration Record (ebAR)
revaaad:;

-Thene was an entry for loasran 25meg take 1
tablel every dey schaduled at &:30am.
~Losartan 25 was documented as nol
adminigtared on 08/:24/21, DR22021, RIS
and DBZTIET.

-Fesident #1 did not racelve 4 of 11 doses of

clophiognel

Telmphone nberview with the facity's contracied
pharmacist on 10:21721 al 2:00pm revealed:

-On 082121, they received &n crder for losarian
25mg every day.

-On DB21/21, losartan 25mg, 25 doses ware
filied and dispensad 1o the faciity 1o sten on

fu]- Tk

-The 25 doses of losartan would last i

Oev G2,

-0 08MM21, losanan 26mg evary day, 30 doses
were filad and dispensed to the facility o start on
iR

-The 30 doses of losafan would last unt
115421,

¢. Review of Residont #7°% cument FL2 datad
08872 revealed an arder far an arder for
memariing (8 medicalion used to decroase the
amount of abnormal sclivity in the brain] 10mg
avary day.

Review of Residont #1's subsequent orders
of Hagth Sansos Regaimon
STATE FORM - CaoE I piibruimtion whasy 13 of 37
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revanlad an order dated OB to discontinge
mamanting 10myg évery day.

Flmvﬂﬂisjdaniﬂ‘aﬁum.ut 2021 alaciranic
Medication Administration Record {abMAR)
revaghad:

-There was an sriry for memanine 10mig take 1
tablet every day scheduled af 8:30am,
-Memantine 10mp was documentosd as not
administarsd oo OR2121, GR22021, (RIS
and DBETIZ

-Fasident #1 did nod receive 4 of 11 doses of
manmanding.

Talephons mnterviaw with the faciity's confrached
pharmacist on 10421421 at Z:0pm fevealed:
~On OB21/1, thay received an onder Sar
mermanline 10mg every day,

-On 08I, memankne 10mp, 25 dosas wene
filled and disperser o the Tacility to etan on
DRZHT.

-They did nat receive an order o discontinue the
memianting 10y an (8RN,

d. Review of Residen] #1's corrant FLZ gabed
O8O ravealed sn cedar for an order far
oflcmein (2 metication wsed o raat eye
infections) 0.3% apply to aye dally,

Review of Resident #1's subssquant ondars
reveaied an order dated (900321 bo discontinue
ofiaxacin 0.3% Lo eye daily,

Review of Resident #1's August 2021 alectronis
: Adrminiziration Record (sVUAR)

rewaaled:

~Thare was an entry far afioxacin 0 3% ko bobh

ayas avery day schoduled 51 8:30am.

~Cficxacin 0.3% was documened as not

administerad on DB/21/27, DB/2221, ORI2EZ1,

Divaion of Hawth Sanece Aoguaton Ry
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DRIETI21 and (730127
“Residart #1 did not receive 5 of 10 doses of
ofloamcin,

Tetlephone inkerview with Rasident #1's Power of
Attarney (POA) on 10/8/21 at 11:00am revealed:
-ﬂnmﬂdﬂﬂnﬂuﬂmummhﬂm
administerad as thay wers prior to admission o
the facility, when she lhved with the POA.

She did not supply the aye drops upon
admission, they were dispensed from the
pharmacy.

~The primary cane physician (PCF) was supposed
to discontinue the eye drops prior tn admission o
tha Tacility.

~Aocording 1o the obMARs e POA received from
the Tacility, the MAs hed documented
adminisinring the eye drops once daily in both
ayas.

Intaries with tha Hesident Cane Director (RCO)
on 102121 st 10:Mam revealed:

=The residents powee of atiarney (POA) Informed
har prior io admission Reskdant #1's ays dops
whould ba disoontinued, bud thare was no onder,
-0 DM A2, the RCD sent an order clarfication
for the ofiaxacin eye dreps to Resklent #1's
primary care physicien (PCP)L

-The FC# contacted the ephthalmologist who
initiaily prescribed the oficxacin aye drops and the
order wes discontinued on 0B0321,

Telaphone infervies with tha fecility's confracled

pharmacist on 10721721 at 2:000m revesbed:

-On D21721, they recaived an andar for ofseacin

0.3%, o Bml boltle, b ove(s) every day,

-On DB21/21, ofioxacin 0.3% wes fllsd and

dispensed o fthe facllity to start on 0B/2221.

=0n OBMSA21, the pharmecy reosived an FL2

dated (R/08/21, with a note ko the side of the eye

Dnision oF BT Gervion Flaguiaben
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drops, "discontinued by specialisf”,

-Thi FL2 dated DRDNZT recehed on 081 B2
wat 8 copy of the FL2 recebed on ORZ1/21 with
the note about the eye drops deconinued by the
spaciallgl

=Ehe did not conalder that sn order and an crder
wiik requesied by the phamacy on D&M1921 frem
the Tnclity,

-0n 090321, an order was taded o the
pharmacy to discontinue the oflaxacin 0.3% at
this time signed by an ear, nose and troal
physiclan.

&, Raview of Residant £1's current FL2 dated
021 revealsd an ordar for en coder far sn
ordet for Vitamin 043 (8 medication used 1o trasl
and presant bone disordars} 10meg, 7 tablats
avery diy,

Feview of Residant 81's August 2021 elgcironic
Medication Administration Recond (eMAR)
rataaled:

~There was an enlry for vitamin 03 10meg, take 2
labiats every day scheduled i 8:308m,

“Wiamin D3 was documantad as naot
adminisiersd on D8/21/21, 082221, ORR2S2T
and GRTA .

-Raesidant #1 dd nol rocebee 4 of 11 doses of
witamin D3.

Talephona interview with the facliity's contracted
pharmacisl on 121721 at Z00pm revealed:

-0n 0B21/21, tay recelvad an order lor vilamin

D3 10meg, 2 tablels avery day.

-On DEZ1/21, vitamin D3 10meg, 50 tablets (25

doses) were filled and dispensad o ihe Tacllity 1o

slnrt an (853321,

-The 25 dosas of vitamin D3 would lest unti

kT E g

-On 081021, vitamin D3 10mcg, 2 tablats every

DHviion of Hawth Sandice Fagaaton
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dary, 60 tablets (30 doses) wers filed and
dispensed to the feci®ly to starl on 08711721
=The M} doses of vitamin D3 would st until
10M5EH,

L Renvew of Resident #1's curent FL2 dated
0B/09/21 revoaled an arder for quafispine (s
medicalicn used to ireat certain mantal/meod
conditions} 25mg avery night.

Review of Residen{ #1's subsaguant ordars
renvealad-

-An order dated 08/08/21 Yo increase guaBapins
ba 50mg ewery night.

-An arder dated 10/01421 o deorcase quetiapine
to 25mg every day,

Review of Resident #1°s August 2021 elecironic
Madicasion Adminisiration Record (eMAR)

=Thens was an enlry for guetiapine 25mg lake 1
tabled every night schedulad at 8-00pm, from
DBAH21 o DA I

-Qusliapine 25mg was docurmented as not
agminisiened on 08720021,

-Residen! #1 did nol recaive 1 of 12 doses of
quediagire.

Review of Residont #1's Seplamber 2021 ablAR
revealad:

~Thera was an entry far quatiaping 25mg take 1
tabiot every day scheduled at B:00pm.

-Quetiaping 25mg was docurnented as
admirdstered on 08001121 fo OROA21,

-Thare was an eniry far quetispine S0mg take 1
latlal evary day scheduled a1 8:30pm,

-LQueBapine 25myg wes documantad as
administared on D80821 10 0912521,

-Thers was an nkry for gueSaping 50mg take 1
tablet every day echeduled st 10:00pm.

Ditviazen of Faalh Sanece Aeg.iaton
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sdminietered on DG/1021 st S:42am and 9-23pm.
-Rasident #1 received a doubls dose of
quediapine S0mg on DHM19021,

Telephoha interdew with the facility's contractiad
pharmacis! on 10729721 at 2:00pm revealed:
=On OB2144, thiey received an order far
gualiaping 25mg ovary day.

-0n DEZV21, quetiapine 25myg, 25 tablels wars
fillad and dispensed 1o the facility to start an
0a22721,

-The 25 doses of quatiapine would last unt
0aMafH,

-On 0811021, guatiapire 25mg every day, 30
tablets wers filled and dispansad o the teclity 1o
start on 011721,

~The 30 coses of quetiapine 25mg would last untl
10115529,

=0n 08931, they recebwed an order for
quetiaping 50mg evary nighl and 2 tabists wera
dispensed from the back up pharmacy 1o the
facility to start on DB19421

-0 DRR2NET, queliapine Bimg, 25 tablets wera
flled and dispansed to the faciity in start on
21021

=0n 1402721, they recelved an order io
quatispine 25mg evary night and 13 tablets were
dispensad to the facility to start on 100321,
-There should have been 22 doses of quetiapine

26mg and 16 doses of quatiapine 50mg.

g. Review of Resider #1's subsequent orders
revialed an order dated 08304 for melatonin
g evary night.
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~Clsetiaping 50rmg was documented as
administered on 09/13/21 fo 084621 and on
CE8/21 bo ORS021.
-Custiagine Blmg was documantad s nol
sirmintstened on 09017521,
~Custiaping 50mg was documentsd as

Division of Husth Service feguigton
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Review of Resideni #1's Septamber 2021
elactranis Medication Adminlstration Record
[oMAR) revealed:

~There was an entry for melatonin 3mg take 1
tablst svery night schaduled al B:00pm.
-Malalonin 3mg was documenied as
administered on 0801721, and on 09032 ©
DBDa/21,
-Melalanin 3mg was documented as not
adminisarad on QR0221.
-There was an entry for melalonin 3mg take 1
iablel every night scheduled af 9:30pm,
-Malsdonln 3mg was documented as
acminietarsd from OS00/21 to 0812024,
~Thera was an eniry for malaionin 3mg take 1
tabial evary night scheduled at 10:00pm.
-Melatonin 3mg was documenbed as
adminiiened fom 0811321 to O0CR0021,
-Maletonin 3mg was documented as
administersd on DB19/21 at B:42am and 8:30pm,
-Residant #1 did not recaive 1 of 30 doses of
malaionin 3mg.

-Resident #1 received a double dose of malstonin
3ang on O19E1,

Tebuphone interview with the faclity's contracted
phammacist on 102121 af 2:00pm revesisd:
-Oin DRA0Z 1, fey recaived an order for
malalonin Img every mghl,

-On 08B0 1, malatonin, 16 fablets were illad
and dispansad o the facility to start on DE/30/21,
-The 16 doses of melatanin would (ast wndil

0an 621,

-On D81 P21, melatanin, 30 tablets wers fled
and dispansed o the taciiity fo starl on 0943044
<The 30 dosas of melatonin would last until
1521,

Attamphed tedephong intardew with Resident 1
Civiaion of Rl Servics Faguiatien
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primany care physician on 10021721 &t 9-05am
wis unsucosssful,

Intterviww with 8 medication Aice (MA) on
IWZ127 at 10:308m revaalad
-Resident #1 loft for the day program befors the

B-00am medicafion pass.

-Tha MAs on fhird shilft gave Resident #1 her
medicationg bafore she amivad,

-Bhe hought the residant receivad all the
moming medicalions on thind shif,

~Bhe could only see the madications for har ahm
on tha elecironic adminisration recond (sMAR)
deshbosrd, and there was no message on tha
dashboand that Resldent #1 had misssd har
maming medicafions.

~Shi never administered medications in the
meming i Resident #1.

-Resident #1 had aready &R the Noor far
braakfast and e bus when the MA arrived for
her shift.

A second inlardew with the bMA on 10021021 at
1:38pm ravealad:

-She did nol adminisler medications to Resident
#1 in e dining room befora Roskdent #11 left for
the day program.

-She did know why she documanted Raskdant
#1's medicatiors were administerad from
DB/25/21 through 08/07/21 af &:30am when
Rezident #1 was al ha Day prograen,

Intervigng with the Resident Care Director (RCD)
on 10V21/21 at Z450m reveaied:

-Resldent #1 was not admitted with any of her
madicalinns.

-Resident #1's madications had io be ordered
froem the pharmacy on 0824/21,

Interview wilh the RCD on 1022421 at 8:34am
Divisicn o Falh Gervics Faguiton
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ronemala;

-The administration of & medication by the W,
despite the time of administration, was reflacied
in the documentation on the aMAR a8 given ai
the sekweduled tima,

-The Resident Care Coordinator (RCC) was
respongible for printing & “defall report® of the
resicants’ medicaion adminfsiration, on & weekly
basis,

-Thea distail raport captured tha actusl tima the
medicalion was documanted as administarsd and
‘Was B more accurale picture than tha aMAR
documantation.

~The dedadl rmport showad missed medications
and medicafions not sdministered within the tima
frame thet was anlered on the eMAR.

-Tha RCC was responsible for taking cane of any
sxcepiions from the detailed repar with e staf.
~5he did not run a detall report or comect
axceptions from the detail repart.

-Her expactaBion was for tha MAs 1o administer
the medications per the phyalcian’s ordar, and In
fha fime frame thal was entered an S ebUAR,
-If & resident was oul of the bullding during the
madication adminisration pass, ihe MAS should
documant on the oMAR “LOA" (leave of absenca)
and administer the daly medication whien the
ragideni refumad,

-The MA should documant in the progress notes
whan the medication was achmlly administered.
-If the missed medication was given mone than
once 8 day, the Mis shoud call and nofify har,
and ghe would instuct the MA on what io do next
of send & message o the residents PCP for
direction.

=She did not know Resident #1 had missad the
chopidogrel, losaran, mamantine, afoxacin,
vitamin D3, malatonin, and quetispine and the
séoff had not sdministered the missad moming
madications when she mburmed to the Tacility,
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-She was informed e MA was administering
Resident #1's moming medications n the dining
room bofore she left on the bus for tha Day
program,

-When sha was made sware the ime entersd far
Resident #1" medicaion administration was not
compatible with her Day program schedule, she
changed the administration tirma from B00am o
§-30am on 00/07/21,

Inferview with the Administrator an 10/28721 at
2:55pm reveaied:

~The rmgional Health and Wellness Dinecior
(HWID) a Registered nursa (RN), assisted the
clinical baam with cinical guidance and use of tha
eblAR syslam,

-An order would be given 1o the RCD or the
Specd Care Unit (SCU) Resident Cana
Coordinater (RCC), dapending if the order was
for an Assisied Living (AL} resident or a SCU
rasidant.

-The order would be placed in their mspacitve
mail foldess in the conferanca room.

-The RCD, tha RCC or the lead MA coutd enter
afders omo e ahdaR

She did not know if tha RCD or the AL RCC
raviavend the orders onge on the eMAR,

-The RCC was respanaible for printing and
reviewing the delail reparts from the softwars
program which ncluded mizsed medications,
medications nol adminksterad on lime and
madicaions &8 nesdad (prr's), and the tmeas
administered,

=5he did nof know how often the AL REC man
these reports, but i should ba ot lesst weekly,

0 367 104 NCAC 13F 1004} Medication O a&r
Aoministration

Diviaien of Healh Service Fleguisben
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104 NCAC 13F . 1004 Madication Administration
() The resident's medication administration
record (MAR]) shall be accurate and inchude the
folkadng:

(1) resident's name;
mmwhmmummm
(3) strength and dosage or quantity of medicaion

{5) reason or justificalion for the adrminlstration af
madications or reatments as needed (PRN) and
documenting the resuling offact on the residant:
1B} cate and fime of administration;

omission, including refusals; and,

{8) name or initials of the peman administering
the medication or treaimant. If inilists are wsed, o
signature aquivalent o those Initiats is o be
documantod and maintained with the medication
administration record (MAR),

This Rule |s nal met as evidenced bry:
Based on obsarvations, recond reviews, and
interviews, the faciiity falled to ensuwre the
acowracy of the efectronic medication
admindstration recard (BMAR) for 1 of § sampled
regicents related 1o administering clopldogrel,
losarian, mamantine, and vitamin D3 and
decumantation at a different time, (Resident #1)
&nd documentasion the administration of liewo
&y drops when the Tevro wes nol in the bullding
{Rasident #1)

The findings ane;

Rewdew of Residant #1's curment FLZ dated
DANSET revealad;
-Diagnoses incuded Alzheirwr's disaase,

scministered; medication adminisiration and documantation.
(4} instructions for administering the medication In-service to include but not limited o administering
of irsabmiank;

antries,
(7} documentation of any omission of 4. Clinlcal team will run the medication caplion
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2, Clinkzal team to provide re-education o all
Medication Administrators regarding proper

madications timaly: medication documentation
immediately after administering meds; proper
documentation of residents who are on LOA, but
retumed the same day; proper documentation of lafe

mambers an any outliers noted frem report
in-service 1o be completed by 12/3/2021,
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oemriis, history of falis, gailfmobillty
sincimalities, @aucama, diabetes 2, and
hyperiension,

-An order for dopidogral (a medication used Io
provent heart sflacks and strokes) 75mg evary
day,

=fn order for lcesrtan (a madication used o raat
high blood pressure and to help protect tha
kidneys from demage due 1o diabetes) 25mg
Eary day.

-An order for memanting {a medication used to
decreasa the amount of abnarmal sctivity in the
brain} 10mg every day.

-An order Tor Viamin D3 (& medication usad to
trmat and pravent bone disorders) 10meg, 2
tablats svary day.

-An grdar for Nepafenac (Bevmo, a medicatlon
umed to troat mye paln, iritation and pain atter
calaract surgery] 0.3% to eye evary day.

Review of Resident #1's Resident Register deted
0812721 revealed she was admitiad o the faciiny
on DA 621,

Rewview of Resident #1's Clinioal Motes Repen
ravesied she was admitied to the facility on
(R20721 at 1:00pm,

Review of Resident #1's rocord revealsd
Rasident #1 was given a Natics of

TransfsrDischange on 10/15/21,

Review of Resident #1's pharmacy recaipt dated
0ME21 revodled,

-Clopidogrel T5mg, 25 doses, losartan 28mg, 25

doses, mamartine 10mg, 25 doses, and vitamin

D3 10meg, 50 lablels (25 doses ) were Mod and
dofivered o the facillty on DB/21/21, |
=The levro 0.3% eye drops were never filled or
dispansod 1o the Facility, |

[eminn of Huslth Senicn Foguisson
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&, Review of Resldent #1's August 2021
slactronic Medication Record (eMAR) revealad:
=Thare was an entry dated DB/21/29 1o DB/3HZT
for dopidogred T8mg, lesartan 25mg, memantine
10mg, snd vitamin D3 10mcg scheduled o be
sdministared overy day al B:30am,

-A el entry for clopidogrel documented an
081421 &% 3:08pm 82 "modications wera
administered” on 08/24/21, DR/26/21, DB/I1721
"before Resident #1 left the building™.

=A late aniry for clopidogrel docemanted an
CHTS21 at 12:18pm as “medications wera
adminisiered” on 0R24721 “bafore Residant 24
haft ha bullding”,

= lake eniry for losartan documented on DB/421
&t 3:23pm, as “medications wers administarsd®
on DEFZEZT, OBS30ZY snd DBI31721 "befarn
Resldart #1 laft the building”,

=& late entry for losarten documented on 000 24
at 12 pem, as "medications wera adminlstened”
on OB26/21, 0873021 and DB/31/21 “before
Rasident i1 leff the bullding”.

-A late sniry for, memanting documentsd sn
09ME21 at 12:22pm and 12:250m, as
"medications were sdministersd”™ on DB/24/29 and
OBZE21 "before Rasldent #1 loft the buiding”,
-#, late aniry foe vitamin 03 documantad o
BR1521 at 12:27pm, as "medications ware
adminislaned” on 0A26/21 "before Resident #1
laft the building”.

Review of Residant #1°s August 2021 slectronic
Medication Record (sbMAR) revealad:

=Thare was an entry dated 02/01/21 to O
for clopidogral T5mg, loeartan 28mg schaduled to
be administerad every day &l B-30am,

=h lake aniry for clopidogrel docurmentad on
D84S at 2:11pm, 312pm, 3-M8pm and :20pm
&% "medications were administanss™ on 0801724
[vinion of Hemth Sanice Figuision
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=There was an enlry dated 08/21/21 1o 083121
far lavro 0.3% 10 eye svery day, schadulng to be
administared a1 B:30am,

=A lwbe sndry for levro documented on 09/14/21 al
3:13pm and 3:17pm, as "signing smor medication
was sdministered” on 0RM26/21 and DE/A1/21,

Telephone inberview wilh the faciliy's contracied
pharmacist on 10521521 al 12:38pm revealed:
llevro eye drops were nol sent [0 the faciity dus
1o being denied by insurance.

~The arder for llevre was discontinued on
oamoazi.

Intardew with the Reglonal Health and Welinass
Diresior (HWD) Regsienad nuress [RM] on
THZ221 ot B:3%am revealad;

-The MAs should be documanting administration
of medicalions immediately afer theilr
admirstraticn,

-The Resident Care Director (RCD) entarnd the
madicalion administration time as B:308m whan
Residant &1 ﬂfﬂlﬂhﬂd:ﬂdh’nnﬂlmw
the adull day program,

-Whan Residenl #1 started to aflend the day
program on 062521, the time of medication
adminisiralion wag changed to 6:30am

-The MA should have documanted Bw medication
wes fiol adminfsiared &l 8-30am due 1o a8 leave of
absanca (LOA),

~Then the MA should have sdministared tha
madication when she returmed and put a nate in
h-ﬂﬂﬂmmummrﬁuﬂm
agministration fime,
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and (970221 "before Resldent #1 mf the
building®.
b. Review of Resident #1's August 2021 aMAR
revaalad:
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Interies with the Administrator on 10725529 at
255pm

-The regional HWD asssied the cinlcal lsam with
guidanca and the use of the eMAR systam.

-If & resident was out of the facility and did ret
recaiv ihedr medicalions in the me anterd on
the e*AR, the medication should be documanted
a8 nod ghvan and a nole entered etating tha
reaident was "LOA®,

-If B madication was administered onoe daily,
the MA could administer te medication whan the
resident raturmed and document in the e-progress
it the Ume the medication was adminisiesad,
=She expeciad tha MAS io follow the policy and
document a resident was out of the bullding
{LOA), and administer the madications whan the
resldent refumed, docwneniing that e in tha
a-Progress nobes

Difvision of Heaith Swrvics Feeguision
BTATE FORM - CIBCE 14 W corlamidon whael 37 of 37




