RECEIVED

. . 3 " 4
Division of Health Service Regulation ‘\'OV 2 2 2021
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULYIPLE CONSTRUCTION (X3) DATE SURVEY

P = I ER: & 2]
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: ATRY T CARE LICENSURE SECTION COMPLETED
RALEIGH .

R
HALDE5019 BwWNG.. . - -— 10/22/2024

PRINTED: 11/08/202%
FORM APPROVED

NAME CF FRCVIDER OR SUPPLIER STREET ADDRESS, C!TY, STATE, ZIP CODE
3501 CONVERSE DRIVE
WILMINGTON, NC 28403

Xd) 10 SUMMARY STATEMENT OF BEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (x5)
PREF(X {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE COMPLETE

TAG i REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
: DEFICIENCY)

BROOKDALE WILMINGTON

i g
D 0GC: Initial Comments D 000

| The Adult Care Licensure Section and New

| Hanover County Department of Social Services
conducted an annual, foliow up and complaint
investigation survey on October 21 and 22, 2021,
The complaint investigation was initiated by the
New Hanover County Depariment of Social
Services on 09/09/21.

D067 10ANCAC 13F 0305(h){4) Physicai Environmaent D 067 ‘

10A NCAC 13F .0305 Physical Environment
{(h) The requirements for outside entrances and

- exils are:

- {4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door

i accessible by residents shall be equipped with a

sounding device that is activated when the door is

opened. The sound shail be of sufficient volume
that it can be heard by staff. If a central system

of remote sounding devices is provided, the 5

contror panet for the system shall be located in

the office of the admiinistrator or in a location
accessible only to staff authorized by the :
administrator to operate the control panel. !

This Rute is not met as evidenced by:

Based on record reviews, interviews, and

observations, the facility failed to assure 1 of 7

exit doors were equipped with a sounding device

that activated when the door was opened

resulting in a resident who had a diagnosis of

dementia exiting the free standing memory care

unit unsupervised and found in the neighboring

parking lot. i

The findings are:
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Review of the facuity's palicy for "Exit Alarms and
Wanderguard System® revealed:
-The policy overview, Alzhaimer's;Dementia care
communites nave alarmed exiaricr doors and
often have doors with a delayed egress feature;
lhese systems are designed to alert associates to
respona to and assist s resident skould a resident
wander from the community.
J -The doors that lead 1o the outside are equinped
P with an alamm system (o alert associates when a
coor has been opaned. The alarm system musl
Lz activatad at ail times
-ltis the responsibilty of assocates to TESpOMKI
l when an alanm sounds.
-When an alarm sounds, associates should first
chack the display panel to datermine which
door(s) have been openad,
-Once the associate chacks the display pane!,
that individuzl assumes resporsibility for
checking the door{s)
-An associate must go to the door(s) that has
been opened to investigate the situation. When
arriving at the door(s), the associate must:
redirect any resident(s) who Is near the door
away from the exit the asscciate should view the
immediate area outside the door Lo locate any
other residents who may have exited undetected:
any such resident who has exited should be
2scorted back inside the cemmunity,
-Buring the time the situation at the door{s} is
being investigated, another asscoiate should
initiate a head county of all residents.
~The policy was last revised November 2020,

Review of Resident #4's current FL-2 dated
08/02/2021 revealed:

-Diagnoses included Alzheimer's dementia,
asthma, and environimental sllergies.

-The resident was intermitiently disoriented and
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wandered.

memory care.

Review of the incident
revealed:

approximatsly 5:50pm.

buiiding.

private sitter came.

one in hallway.

-The personal care aid

| -The MA called the res

-The resident was ambulatory.
-The resident's leve! of care was documented as

report dated 09/17/21

-The nature of the incident was an clopement at
-The location of the incidant was cutside the

-The follow up information indicated: Resident #4
walked out the 8 Hall door, stating he was going
home; the resident was in the parking lot, stopped
walking when staff was walking towards him; the
resident walked beside staff member and did not
attemnpt to leave the staff's side as the resident
£ame back into the community without any
problem; staff provided 1:1 monitoring untit a2 1:1

Review of Resident #4's slectronic progress note
dated 09/17/21 at 5:50pm revealed:

-Resident #4 was in dining room eating when the
resident decided to exit out the docr on B hali.
~The medication aide (MA) responded to the door
alarm going off by checking closest panel on C
hall and saw B hall alarm was going off.

-The MA went to check doors and did not see no

-The MA continued to check rooms for resident
as loud secondary door alarm was not hearg.

e (PCA) noticed the red

light wasn't flashing in back exit door on B rall
and said that the resident could have gotten out
without alarm going off on that door.

-The MA and PCA went out the door and saw
resident walking across parking lot.

ident who turned and

. walked towards the MA.
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-The resident stated he lived close by and wanted
o go heme. The resident returned o the facitity
and was assigned 1:1 care.

Based on observations, interviews, and record
reviews, it was determined Resident #4 was not
. irterviewable.

Observation of exit deors on B hall on 09/16/21 at
10:00am revealed:
; -There is a continuous beep when the interior exit |
* door was pushed. i
-The interior exit door led to a corridor where a
panel was displayed on the wall. |
-There was a flashing red light flashing on the
panel. |
-Above the panet in the corridor was a sighed !
posted that read: red light must blink to lock door,
turn then wait until you hear a click. .
-The exterior exit deor had a signed pested on
deor: push until alarm seunds, door can be
opened in 15 seconds.
-The exterior exit door had a icud siren sound
when the door was opened.

Telephone interview with a MA on 10/07/21 at

4:23pm revealed:

-The MA was from a staffing agency and worked

second shift (3:00pm-11:00pm) on 09117421 when

Resident #4 eloped from the faciity.

-The MA was serving dinner between

5:00pm-5:30pm when the MA heard a continuous

beep. :

-The MA on 09/17/21 checked the panel and i
determined the intarior exit docr on B hall had :
been opened’activated.

-The MA opened the interior exit door, but she dig
not see any residents in the corridor or in any |
rcoms on B hall.

-A PCA noticed the panel in the corrider on B hall

Division of Health Service Regulation
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wag nat blinking re¢. which meant the door was
nat armed (locked’, which was why the loud sirer
§0uNgd 46 rot scund for the exterior exit deor
~han it was opened

-When she and PCA went out tre exteripr exit
coor, Resident #4 was observed cutside the
Duiiding.

-Resident #4 was found walking across parking
lot of faciity, wnich was tocated raxt fo facility
-5he did not know 10 chezk the panel in the
cornider te ensure the red light was flashing red to
gnsure the door was locked. as she had nat Deen
traired to do se

-She dic not know te crack the extenar exit door.
-Tne MA indicated that prior to G2/17/21. tha MA
hed not received any education regarding the
facility's poiicy reiated 1o ine exit doors, as the
25075 and door alarms were not part of her hirifig
onentaticn.

-The MA ingicatea that she was onty fold 1o turn
Git the alarm if the exit doot alarms sounded

Telephone interview witn a PCA on 10/07121 at
JAGpm and an interview on 10/2521 at 4:35pm
revealed:
-The PCA worked sacond shi® on 09/17/21 when
Resident #4 eloped from tne faciity.
-Tha PCAwas a facil'ty employes.
-On 0¥/%7/21, the PCA heard a conlinucus beep
about 5:30pm
-When the alarm {continuous beep} was heard,
the other staf® members did not knaw whal the
alarm was and what to do
-¥When the PCA got to the interiar axit doar on B
hal, the glarm was nesping.
-The PCA went 10 check tha exteriar exit door and
naticed the rad ligrt on the panel in the corridor

| was not flashing red, which meant the exterior
door was rot armad/lockad.

¢ -If the red Dight was act flashing, the exterior door

Dos7
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aiarm (which was extremely !oud) would not
sound.
-Whoever went out the exterior exit door on B hall
prior to the elopement did reset the door for the
alarm to sound.
-When the PCA and MA went cut the exterior exit
door on B hall, Resident #4 was observed walking
in a parking lot besida the facility. .
-The other staff members who worked on
. 09/17/21 did not have know to check the panel in
the corridor for flashing red light and to check the
exterior exit door, as they were from a staffing
agency.
. -Prior to 09/17/21, the facility had not trained
agency staff on the facility poticies related to the
door alarms

Interview with the maintenance director on

10/21/21 &t 3:35pm revealed:

-The interior exit door will alarm with a continuous

beep when activated.

-The continuous beeping can only be silenced at

main annunciater, located at the front of the

building by the Administrator's office.

-Once silenced, the door can only be reset on

that hall where door is alarmed.

-The interior exit door requires s code to be

entered on hallway keypad to stop the biinking

iight when the daor is activated, as the door will o

be armed until the code is entered.

-The exterior exit door has a diffarent set up.

-The extericr exit door did not have a continuous

beep, as it has a louder siren sound.

-The panel in the corridor between the interior

and exterior exit door needed to be blinking red. :
which meant the door was armed. |
-He had rmodified the pane! due to the 09/17/21 j f
elopement because if a key had been used o
disarm the door nc one knew.

-Now if the door was not armed it alarm will
Division of Health Service Regu'ation
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sound when opened.
-The facility had not been able to determine why
the exterior exit door was not armed.

Interview with the Operations Specialist/Interim
Administrator on 10/22/21 at 2:25pm revealed:
-The facility had not been abie to determine why
the exterior exit door on B hall was not armed to
sound when opened on G9/17/21.

-The agency siaff members who warked on
09/17/21 did not know to check the panel in the
corridor for a flashing red light to ensure the
exterior exit door was lockedrarmed,

-Prior to 09/17/21, the facility had not trained the
agency staff on the facility's policies and
procedures related to the door alarms and how to
respond to the exit door alarms,

-The Operations Specialist/ Interim Administrator
would expect that all door alarms were activated
to sound if opened to ensure the safety of the
residents, as the facility was a free standing
memory care facility.

113 10A NCAC 13F .0311(d) Other Requirements
T0A NCAC 13F .0311 Other Requirements

(d) The hot water system shail be of such size fo
provide an adequale supply of hot water to the
kitchen, bathreems, faundry, heusekeeping
closets and soil utility room. The hot water
temperature at all fixtures used by residents shal!
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C). This rule applies to new and
existing facilities.

This Rule is not met as evidenced by

D 067

0113
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TYPE B8 VICLATION

Based on cbservations interviews, and record
reviews. the facilty failed (¢ ensure the hiot water
temperatures were maintained at a minirum of
00 degrass Fahrenheit (*F) 15 a maximum of
TT87F for 13 of 13 ginks sampled that were
reaciy accessible and used Dy residents in the i
special care unit [SCU) facility with hot water
temperatures ranging from 118 tdegress F to
120 8 degrees F

The findings arg

i

‘ Review of the taciny's current license effective
CT0W2T revealed the facility was licensed as a
spewial care unit (SCU) facility with a capacity of
35 beds.

Review of the faciity's census repert dated
10212 revealed

-The facility's in-house cansus was 26 residents.
-There were 8 SCU residents residing on A hak,
-There were 5 SCU residents residing on B hall
-There were 65 SCU residents residing on C hall,
-There ware B SCU residents rasiding on D halt

Cbservaticn of regident room 01 on the D hail on
02721 2t G 31am revesiad

-There was one ambuiatory SCU resident

esiding in the room ;
-The hot ware: temperature at the pathroom sink

was 122 degrees Farrenhait (F) with visible

steam

-There were no caution signs posled for the hot i
water lemperatures.

Based on ohsarvations, intervigws, and record
reviews, 1 was determired the resident residing
nrocm D1 was not interviewaile i

Divsar of Heaith Service Regulstion

= E83.11 If continuation sheel 8 of 28




PRINTED: 11/08/2021

FORMARPROVED
Liwrsion of Health Service Reaulation
RES el BRVDFERIS {X2) MULTIPLE CONSTRUZTICH 50 DATE SURVE Y ‘]
ABUHONG o COMP, Ejwr
R
HALO65019 BIWING, e s s sy 10/22/2021
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE. ZIF CODE
3501 CONVERSE DRIV
BROOKDALE WILMINGTON E
WILMINGTON, NC 28403
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREEIX {EACH DEFICICNGY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC .GENTIFYING INFORMATION) TAG CROSS-REFERENCED 1O THE APPROPRIATE DaTE
DEFICIENCY)

D113 Continued From page 8 O 13

Observation of resident rooms A4 and A7 on the

Ahall on 10/21/21 from & 20am - 9:25am

reveated:

-The water temperatures at the bathroom sinks in

both rocms were 118 degrees F with visible .
steam.

-There were no signs posted over the sinks in

either room to caution the water was hot.

-The residents were not in the rooms at the time.

Based on observations, interviews, and record
reviews, it was determinad the resident residing
in room A4 was not interviewable.

Based on observations, interviews, and record
reviews, it was determined the resident residing
in room A7 was not interviewable.

Observation of resident room C8 on the C hall on
10/21/21 at §:10am revealed:

-There was one ambulatory SCU resident
residing in the room.

-The hot water temperature at the bathroom sink
was 123 degrees F with visible steam.

-There were no caution signs posted for the hot
water temperatures.

Observation of resident room C7 or the C hall on
10/21/2% at 9:13am revealed:

-There was one ambuiatory SCU resident
residing in the rcom.

-The hot water temperature at the bathroom sink
was 125 degrees F with visible steam.

-There were no caution signs Fosted for the hot
water temperatures.

Observation of resident roem C2 on the C hall an
10/21/21 at 9:17am revealed:
-There was one fron-ambulatory SCU resident

Division of Health Service Regulaticn
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residing in the room. |
-The hot water temperature at the bathroom sink

was 122 degrees F with visible steam. :
-There were no caution signs posted for the hot :
water temperatures.

Observation of resident room C5 on the € hall on }
10/21/21 at 9:20am revealed:
-There was one ambulatory SCU resident

residing in the room.

-The hot water temperature at the bathroom sink

was 124 degrees F with visible steam.

. -There were no caution signs posted for the hot

! water temperatures.

Interview with a personal care aide {PCA) on
10/21/21 at 8:25am revealed:

-She had not given any residents any baths on
10/21/21.

-The water in the common bathrooms and
resident room sinks were hot at times.

-Most of the time she had t¢ add cold water to
make water temperature warm for residents.
-She had not received any instructions from
management (that water temperatures were too
hot.

Interview with a second PCA on 10/22/21 at i
8:09am revealed:
-The water temperatures were hot at times which i
required her agjust the water temperature by
adding cold water.

-She was not aware of any issues related to water
temperatures being too hot.

-She had not been instructed by management to
monitor water temperatures.

Observalion of resident room B8 on the B hall on
10/21/21 at 8:13am reveated:

-The hot water temperature at the bathroom sink

Division of Health $ervice Regulation
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was 129 4 degrees F.
-There was no caution sign posted for the hot
water temperature.

Based on observations, interviews, and record
reviews, it was determined the resident residing
in room B8 was not interviewable.

Observation of resident room B7 on the B hall on
10/21/21 at 9:16am revealed:

-The hot water temperature at the bathroom sink
was 129.8 degrees F.

-There was no caution sign pasted for the hat
water temperature

Based on observations, interviews, and record
reviews, it was determined the resident residing
in room B7 was not interviewable.

Observation of resident raom BB on the B hall on
10/21/21 at 919am revealed:

-The hot water temperature at the bathroom sink
was 124.8 degrees F.

-There was ne caution sign posted for the hot
water temperature.

Based on observaticns, interviews, and record
reviews, it was determined the resident residing
in room BE was not interviewable.

Observation of resident room B2 on the 8 hall on
10/21/21 at 9:29am revealed:

-The resident was sleeping in the bed and there i
were no ambulation assistive devices in the room.

-The hot water temperature at the bathroom sink

was 124.2 degrees F.

-There was no caution sign posted for the hot

water temperature.

Based con observations, interviews, and record
Division of Hea'th Service Regutation
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reviews, it was determined the resident residing
in room B2 was not interviewable,

Observation of resident room B5 on the B hall on
10/21/21 al 9:32am revealed:

-The hot water temperature at the bathroom sink

was 125 degrees F !
-There was no caution sign posted for the hat

water temperature.

Based on observations, interviews, and record
reviews, it was determined the resident residing
in room BS was not interviewable,

Observation of resident room B4 on the B hall on
107121721 at 9:35am revealed:

-The hot water temperature at the bathroom sink
was 127.5 degrees F. ;
-There was no caution sign posted for the hot ‘
water temperature, ’

Based on observaticns, interviews, and record ‘
reviews, it was determined the resident residing .
In room B4 was not internviewabie. :

interview with a personal care aide {PCA)on ‘
10/21/21 at 9:23am revealed:

-The resident in room B8 was ambulatory and
frequently wandered ali halis and into other
residents' rooms.

-Residents in rooms B2, B4 and B5 were also
ambulatory.

-He did not run just hot water from fixtures,

-He normaily ran both hot and cald water
simultaneously, then adjusted both until the water
was warm enough

Interview with the housekeeper on 10/21/21 at
9:51am revealed: '

-Sometimes the hot waler was too hot.

Division of Health Service Reguiation
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-She rememberad only two oceasions when the
hot water was too hot
-The last time was about cne month ago
weeptember 2021) and she mentioned it 1o the

t

isintenance Director

Chservations of hot water wemperatures from the
sink fixture in regident room B7 with the
transportation staff on “0/21/21 at 10:03am
revealed,

-The facility's thermometer used oy the
transpertation staff showed the arow betwesn
124 ang 128 degrees F

-The surveyer's digilat therrmometer showsd a
wemparature of 128 1 degress F

Observatens of the facility's hot water heasers on
13/21:21 at 10 09am revealed:

-Two hot watar tanks witn pipes leading to a
mixng vaive icenuhied by the transponaton
LEfEan

-The mix.ng valve had 2 temperature dial wilh the
needte on ©34 degrees F,

-There was an ' L” wrench conrected at the top of
the mixing vaive

intenview with the ransporzion staff on 10721421
at “C:05am revealzg:

-He had previously worked as a mamienance
staff and was responsible for checking hot water
temperatures when he worked in maintenance
He nig longer checked hot water temperatures,
but ne was famiiar wit the process

-The current Maintenance Director was
responsible for checking hot water lemperatures
-He cou'd fael the Rot water was too hot and
needed to be adiusteg

-Tre haot water temperatiures were not supposed
1o exceed 116 degroes £

-Staff weare expectad 13 te!i him or he

|
!

n of Healih Sev.ce Regutauen
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Maintenance Director when there was an issue
with hot water temperatures.

-The mixing valve was adjustable by the “t"
wrench, but he did not know how adjustments
were made.

Interview with the Maintenance Director
{Operations Specialist/interim Administrator
present) on 10/21/21 at 10:27am revealed:

-He completed weekly temperature checks and
documented the resuits on the facility's computer
system.

-He knew the hot water was "getting out of line"
with temperatures of 125 to 126 degrees F earlier
that week (10/18/21-10/20/21 ).

-He tried to adjust the temperature and let it sit for
one day, but the hot water temperatures dig rot
decrease.

-There wera two hot water heaters at the facility
with a common mixing valve.

-There was a set screw and temperature valve an
top of the mixing valve.

-He was able to adjust the amount of hot water
entering the mixing valve by adjusting the set
screw at the mixing valve.

-He submitted an electronic request for a plumber
through the facility's computer systerm on
10/20/21.

-He did not notify staff to use caution with hot
water,

~He did not report the increased hot water
temperatures.

-He thought hot water temperatures were
supposed to be maintained between 110 and 113
degrees F.

-Each shower had a thermo activated flow
reducer (TAFR) valve which stopped the flow of
het water if the temperature get too hot.

-The TAFR valve had a factory set temperature
limit which he was not sure of.
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Interview with the Operations SpecialistInterim

Administrator on 10/21/24 at 10:27am revealed:
-The Maintenance Director was responsible for
checking hot waler temperatures.

-There was an electronic log with documentation
of weekly hot water temperalures.

-There were weekly meetings with managers
from each depariment and that was when
something like increased hot water temperatures
would have been reported.

-The meeting had not yat cccurred for the week
of 10/18/21 so the increased hot water
temperatures had not yet been reported.

Review of the facility's "Logbook Documentation”
dated 09/04/21 through 10/15/21 revezaled:
-Weskly documentation of hot water
temperatures of 3 fixtures and the mixing valve.
-Hot water temperatures at fixtures ranged from
112to 177 degrees F.

-On 09/24/21, the hot water temperature of the
mixing vaive was 120 degrees F.

Second interview with the Operations
Specialist/Interim Administrator on 10/21/21 at
11:17am revealed a plumber was currently at the
facility 1o check the hot water heater ang adjust
the hot water temperature

Second observation of resident room D1 ¢n the D
hall on 10/21/21 &t 2:56pm revealed the hot water
temperature at the bathroom sink was 94
degrees F.

Second observation of resident room A7 on the A
hail on 10/21/21 at 3:30pm revealed the water
iemperature at the private bathroom sink was a6
degrees F.
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Second observaticn of resident room Ad on the A
halton 10/21/21 at 3 35pm reveaied the water
temperature at the private bathroom sink was 94
degrees F.

Second observation of rasident room CBon the B
hail on 10/21/21 &t 2:48pm revealed the watsr
temparature at the private bathroom sink was 04
degreas F.

Seccnd observation of resident room C7 on the B
Fall on 10/21/21 at 2 57pm revezled the water
temperature at the private bathroom sink was 92
degrees F

Second observation of resident room C5 on the B
hall en 10/21/21 at 2:53pm revealed the water
temeerature at the private bathroom sink was 93
degrees F

Second obsarvation of resident room C2 on the B
hall en 10/21/217 at 2:55pm revezled the water
temperature at the private bathroom sink was 0
degrees F

Second observation of resident room BB on the B
hzllon 1072421 3t 2:45pm revealed the water
temgerature at the private bathroom sink was
€2 Sdeqrees F.

Sesond observation of resicent room 87 on the B
hation 10/21/21 at 2:49pm revealed the water
temperature at the private bathroom sink was
90.7 degrees F.

Secend observation of resident rocm BE on tha B
hatton 10/21/21 at 2:57pm revea'sd the water
temperature at the private bathroom sink was

&3 & degrees F.
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Secend observation of resident foom Bd onthe B
nallon 10721721 at 2 54pm revealed the water
emperature 2t the private bathroom sink was
38.6 degrees F

Second observation of resident reom B5 on the B
hall on 10/21/21 2t 2 58pm revesad the waier
terrperature at the private bathroom sink was
57.6 degrees F.

intenview with (he Maintenance Director
(Operations Speciglist/interim Administrator
presenty on 10/21/21 at 10:27am revealed the
lemperalure valvg on the mixing valve usually
showed a lemperature 4 to 8 degrees F higher
than hot water from fixtures in the facility

Second Interview with the Mainlenance Director
cn 1029721 8t 3 58pm revealed

-He had recheckad the hot water temperatures
that aflainoen follewing the adjustment oy the
piumbear.

-He did not get termperatures below 100 cegrees
F.

-The mixing valve was currently set at 100
degrees F (which would be 4 to 3 degrees higher
than temperatures o fixtures in resident sooms)
-Hg planned to recheck hot water termperawres
the morring of 10/22:2 4

The facility falled 10 ensura hot water
temperatures for 13 of 13 sink fixtures in the
faciiity that were accessitle to and used by tha
specral care unit {SCU} residents with diagnoses
of dermerta or othar cognitive disorders, wars
maintained between 159 - 115 degrees F. The
rotwater tamperatures ouwt of the required range
et the sinks accessitls t¢ the SCU resdents
ranged from 11& degrees F to 128.8 degrees F
with visible steam. A water temperature of 116 4
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cdegrees F couid resultin a first degree in 15
minutes and a second degree burn in 20 minutes.
A water temperature of 127 4 degrees could
fesult in a first degree burn in 30 seconds and a '
second degree bum in 80 seconds. A third ‘
degree bum can occur in 10 seconds when skin
Is placed in contact with water measuring 130
degrees F. This failure of the facility was
detrimental to the safety, health and welfare of
the residents and constitutes a Type B Violation.

The facility provided a plan of protection in
accordance with G.S. 1310-34 on 10/21/21 for
this violation.

CORRECTION DATE FOR THIS TYPE B
VIOLATION SHALL NOT EXCEED DECEMBER
6, 2021,

D451 10A NCAC 13F .1212(a) Reperting of Accidents D 451
and Incidents

10A NCAC 13F .1212 Reporting of Accidents and
Irncidents

{a) An adult care home shali notify the county
department of social services of any accident or i
incident resulting in resident death or any !
accident or incident resulting in injury to a |
resident requiring referral for emergency medical !
evaluation, hospitalization, or medical treatment i
other than first aid.

This Rule is not met as evidenced by

Based on observations, interviews and record
reviews, the facility failed to submit completed
accident and incident reports to the iocal
Deparment of Social Services (DSS) for 3 of 4
sampled residents (#1, #3 and #5) who
experienced incidents resulting in the need for

Division of Health Service Regulation
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evaitation ang treatment st the emergancy
depanment.

e fncirgs are.

Revigw of the facility’s "Incigent Report Palicy”
revealed

-Anincidert report much be completad in the
event that a resident or vistor EXpEnencas an
occurrence that is unusual, improper, or harmiul.
frcdents may include but are not limited to
njLies, fads, theft, unexplzined absence. sudden
lness. and combative behavior The resident's i
physician, family and respons.bie perscn and
§pensonng agency. if aoplicabla, should be
notifhed.

-Incidents of accidents resulting in death or
requiring referral for emergency medical
evazation, hospitalization or medical trearmant
other than first aid shall be reporiad to the
Gepartment of Social Services DSS: The
compieted reports showd ne printed and ‘
submitted (o the 0SS by mail, fax_ electronic miail,

or it person within 4€ hours of the initia! discovery f
of knowiedge by associales of the aocident or

nzident. l
-The policy was last revised October 2012

1. Review of Resident #5's current FL-Z dated
10/042 7 revesled:

-Liagnicses inciuded cementia, Alzheimer's,
cepiession, thyroid disorder, and seizure.
-The resigent wag constantly disariented and
wandered

-The resident was ambulatory.

-The res'dent was 1ncontinent of bows! and
Eadder

-The resident required assistance with oathing
and dressing.

Bragier o Healtr Service —“egulatizn
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dated 10/19/21 at 10:18pm revealeq:
-The resident was sent to the Emergency room i
(ER) for a falt with head {aceration.
-The resident’s note was completed by a nurse,

Review of Resident #5's electronic progress note [
|

Review of the local hospital report dated 10/19/21 i
revealed:

-Resident #5 went to the ER for a fall and head
laceration.

-Resident #5's diagnosed included fall laceration

of left eyebrow, and contusion of face.

Review of the faciity's incident repont dated
10/15/21 for Resident #5 revealeqa:

-At 4:10pm, Resident #5 had a witnessed fall in
the dining room.

-Resident #5 injuries were documented as
cutllaceration and head injury.

-Resident #5 was sent to the ER for treatment
and assessment.

-The notification information for state agency had
two X marks for each section: name, date :
notified, time nolified, associate who notified. and i i
method of notification.

-There was no documentation of notification via

fax or phone call to DSS.

Observation of Resident #5 on 10/21/21 at
12:15pm revealied;

-There was purplish red bruising around the
resident's left eye.

-The resident’s left eyelid was swollen and there
was swelling underneath her left eye.

-The resident's ieft facial cheek was swollen with _
multiple scattered bruises of varicus shades of '
purpig.

Interview with the local Department of Social

Services (DSS) Social Worker/Aduit Home

Division of Health Service Reguiatisn
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-Tre factty was rasponsible for faxing inoidaat ‘
reports to DSS for any incident that happened

whizh reguired more than first z:.de.

-She monitored the facility multiple times and the

staf or managemen! never informed her of the

incidents for Resident #5

-She had not received an inciden: report dated

10E21 for Resident #5,

Based on observations, interviews, and record
reviaws, it was determined Resident #5 was not
nierviewebia,

Refar {6 elephonao interview with the Interim
Health and Wellness Director {(HWDY on 0122121
at 4:45pm

Refer o ntervisw with the Operations Specialist /
Interdm Executive Director (ED) on 310/22:21 a*
5:.486pm

x
ol

Z Review of Resident #1's current FL-2 gated
08116/21 revealed diagnoses included dermentia

witi~ behavioral disturbance and osteoarthritis.

a. Review of ar slectronis progiess note dateq
G8/13/21 at 2.02pm for Resident #1 revealed
-Tne resident grabbed and hit the ann of a female
residant,

-After teing separated from the female resident.
e charged at 7 staff

-He was sent i the gmergency rocm (ER) for
evaluation of eggressive and harmful behavior,

Revew ofthe facility's inzident rezost for Residen
#1 dated 08/13/21 2:20pm revested:

-He was the aguressor in a resideni to resident
incident by gratising the arm of another residen
-N¢ apparent injuries.
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-He was sent to the ER, '
-The Health and Wellness Director (HWDY}. family

member and primary care provider {PCP} were

notified. !

-No documentation the Department of Secial

Services (DSS) was notified.

Interview with the Operations Specialistinterim
Administrator on 10/22/21 at 5:51pm revealeg:
-The former HWD and/or Administrator would
{ have been responsible for faxing incident reports
" to DSS in June 2021
-The former HWD terminated employment at the
facility in July 2021 and the Administrator was
cuirent out on leave.

b. Review of an electronic progress note dated
06/26/21 at 3:16pm for Resident #1 revealed he
was found on the fioor with a head injury and was
sent to the emergency room (ER).

Review of the facility’s incident report for Resident
#1 dated 06/26/21 8:00am revealed:

-He had an unwitnessed fall in his room.

-He had a scrape/abrasion on his skull/scalp.

-He was sent to the ER.

-The Mealth and Wellness Director (HWD), famity
member and primary care pravider (PCP) were
notified.

-No documentation the Department of Social
Services (DSS) was notified.

Telephone interview with the medication aide

{MA) on 10/22/21 at 11:58am revealed: !

-His family member found him on the floor then

came ard got her.

-She called emergency medical services (EMS)

and the resident was transported to the ER.

-She completed an incident report, called the

HWD and faxed the PCP

Division of Heaith Service Ragulation
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-She would have been responsiole for caliing the
Adult Home Specialist {AHS) with the county
Dss

Ifihe facitity nurse was there, the nurse wouid
have taken over with notitying the PGP, family
member ang DSS

-She was told by the facility nurse that DSS oniy
needed to be contacted if & resident eloped fram
the facility,

-She was responsible for coempistng the incident
regcrnt giving the completed report o the HWD
and tnen the BWD natified the PCP. family
mémber ard DSS

-if the BWD was net at the facilty, the MAwas
responsible for contacting DSS

interview with the icca’ Departmaent of Socia!
Senvices {DSS) Social WorkerrAdu!t Home
Speciaiist on 10/22/21 at 4:40pm revaaled

-The facinty was responsinle for taxing noident
repors w DS for any incident that hapoered
which required mare than first aide.

-Ske moniiored the facility multiple times and the
staff or managemant rever informed her of the
incidents tor Resident #1.

-She had nct received incident reports dated
0E/13/21 end 08/26/21 for Residen? #1 !

Based on chservations, intervizws, and record
reviews, It'was determined Resident #1 WS not
inenviswabie,

Refer to telephone interview with the Interim
Healtr ard Wellness Director (HWD) on 10/22/24
ard-45pm.

Refer (o interview with the Cperations Specialist/
irtenm Executive D rector (ED) on 10/22/21 at
5:46pm
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3. Review of Resident #2's current FL-2 dated

05/26/21 revesleq:

-Diagnoses included Alzheimer's disease and
osteoporosis.

~The resident was interrnittently disoriented. ;
-The resident was ambutatory and had wandering
behaviors, i

Review of Resident #2's personal service plan i
dated 06/28/21 revealed:

-The resident had a history of falls and dizziness

&nd was a risk for fails. :
~The resident could waik but may have episodes i
of weakness. i

Review of Resident #2's progress notes dated J
09/29/21 revealed:

-At 1:50pm, the resident had an unwitnessed faii
in the sun room and hit his head on concrete.
-The resident had a scrape on the right side of his
head with a smail amount of bleeding.

-There was no Ioss of consciousness.

-Staff called 911 and the resident was transported
to the hospital for evaluation and treatment

-At 5:29pm, the resident returmed from the
emergency room {ER) following evaluation fram a
fall: nc injuries were found and there were no new
orders.

-At 10:38pm, the resident was alert and oriented
and denied pain or discomfort: had abrasion on |
right side of forehead but no bleeding was noted.

Review of Resident #2's after visit summary from

the hospital dated 09/29/21 revealed: ’
-The resident was seen for a fail. !
-The resident had scans of the cervical spine,

head, and chest and x-rays of the chest and

pelvis.

-The resident was diagnosed with an abraston of

the scalp.

Qivisian of Health Service Reguiation

STATE FORM

oy EB

3411

it cortinuation sheet 24 of 28



Oivisizn of Heall Service Reculztion

PRINTED 1108/202
FORM APPROVED:

ETATIMENT MOIES X0

SR PLAN UF ok

(K2 MULTHRLE CORSTRUCTION

(X7 DATE LR f B
COMPLETED

Review of Resident #2's incident/aceident {l:a)
repont dated 09/29:21 revezled.

-Ths resident had ar umwithessed f2il on the
porth at approximately 1.50pm,

-The resident had a scrane / abrasion on his
stap

-Emergency Medica! Services (FMS) was catied
ang tha resdent was sent 1o the ER

The data on the report was entered by the
Interim Health and \Wellnass Dirsctor {HWD)
-Tre family wes cailed zng the primary care
provider (PCP) was taxed regardng the 2l
-There was no documentation the county
Cepartmant of Social Services (D35} was notificg
as required

Interview with the .ocal Bepanment of Social
Services (DSS) Sena Worker/Aduit Home
Speciaiist on 10/22/21 ot 4:40pm revealsd,
-The facility was responsible for faxing incident
repors 1o DSE for any incident tha; happened
which required more than first aide.

-Sha monitored tne facility multiple timss and the
staff or managermet vever informed fer of the
inoilents for Resident #2

-Sne had rot racaived sn incigent report dated
CO/249/21 for Resident #2

Telechone interview with the irterim HWD on
102221 at 4 45pm revealed:

-She was at the facility on 09/29/21 when
Resident #2 had an unwitnessed fail on tne
porch

-8he decumented the infarmation o1 the VA
=oor dated 04/2G/214

-Ifthe county DRSS rad been natified it would
have beer documentad on the IIA repan
-She did not rotify the county DSS of Residen:
#2 5 fail on 0%/29/24 because she orobably

R
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thought the Operations Specialist/interim

Executive Director (ED) had done it

Interview with the Operations Specialist { Interim

ED on 10/22/21 at 5:46pm revealed:

-She did not notify the county DSS of Resident

#2's fall on 0972921

-Either she or the HWD should have notified the

county DSS of Resident #2's fall on 09/29/21

-She did not have & system to check 1o ensure i
the county DSS was notified of '
incidents/accidents.

Refer fo telephene interview with the Interim
Health ang Weflness Director (HWD) on 10/22/21
at 4:.45pm

Refer to interview with the Operations Specialist /
Interim Executive Director (ED)on 10/22/21 at
5:48pm.

Telephone interview with the Interim Health and
Wellness Director (HWD} on 10/22/21 at 4:45pm
revealed:

-If the county DSS was notified of an
incident/accident, it would be documented cn the ;
I/A report. ‘ I
-Either the ED or the HWD were responsible far
notifying the county DSS of incidents/accidents. i
-The ED was currentiy on leave and the ‘
Operaticns Speciaiist was filing in as the [nterim |
ED. |
-There was a breakdown in communication and

she thought the Operation Specialist/interim ED

was notifying the county DSS while the

Cperations Specialist/Interim ED probably

thought she was notifying the county DSS.

Interview with the Operations Specialist / Interim
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D 451 Continued Frem page 26

Executive Direclor (ED) on 10/22/21 at 546pm
reveaied.

-The medication aides (MAs) or the HWD were
responsible for filling out the I/A reparts.

-If a MA filled cut the repon, the MA would give
the report to the HWD.

-The HWD or the ED were respensible for calling
the county DSS or emailing the I/A reports to the
county DSS.

-The HWD position had been vacant since July
2021 so they currently had an Interim HWD.
-The ED was on leave so she was filling in as the
Interim ED.

-She did not have a system to check to ensure
the county DSS was notified of
incidents/accidents,

D912 G.S. 131D-21(2) Declaration of Residents' Rights

' G.8. 131D-21 Declaration of Residents' Rights
Every resident shall have the following rights:
2. To receive carg and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
reguiations.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure residents
wera free of mental and physica! abuse, neglect,
and exploitation related to hot water
temperatures,

The findings are:
Based on observations, interviews, and record

reviews, the facility failed to ensure the hot water
temperatures were maintained at a minimurm of

D 451

Dg12
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100 degrees Fahrenheit {°F} to a maximum of
T&°F for 13 of 13 sinks sampled that were

readily accessible and used by residents in the
special care unit {SCU} facility with hot water !
temperatures ranging from 118 degrees F to
128.8 degrees F. [Refer to Tag 113 10A NCAC :
13F .0311(d) Other Requirements (Type B :‘
Violation) ] |
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This Plan of Correction is not to be construed as an admission of our agreement with the findings and
conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is submitted as
confirmation of our ongoing efforts to comply with statutory and regulatory requirements. In this
document, we have outlined specific actions in response to identified issues. We have not provided a
detailed response to each allegation or finding, nor have we identified mitigating factors.

10A NCAC 13F .0305(h)(4) Physical Environment

All exit door alarms have been confirmed to be in working order. (Checked by Johnson Controls)

2. Secondary audio alert added to each exterior door to ensure that exterior door alarm is
engaged.

3. Maintenance Director will routinely check the door alarms on a weekly basis and maintain
documentation in TELS.

4. The Executive Director will monitor TELS weekly for four weeks and then monthly for
verification of documentation of door alarm checks.

5. Current staff have been retrained, Newly hired and agency staff will be trained on response to
door alarms and this documentation will be retained in the associate’s file, This training will
include but is not limited to:

8. Immediate response to exit alarms;

b.  Visual check inside and outside of the door with the activated alarm;
€. Head count to verify all residents are present;

d. Resetting of the alarms.

The date of correction for this standard deficiency will not exceed December 10, 2021.
10A NCAC 13F .0311(d) Other Requirements

The hot water temperature has been confirmed to be in compliance.

The Maintenance Director will check water temps at least weekly and enter into TELS,
The Executive Director will monitor TELS weekly for four weeks and then monthiy far
verification of documentation and compliance.

4. Current staff have been retrained. Newly hired and agency staff will receive training on the
appropriate response to elevated hot water temperature. This training will include but is not
limited to:

a. Immediate reporting of water that is too hot to touch and/or steaming from the faucet.
b. Posting of hot water warning signs immediately upon discovering the water
temperature is out of compliance.

The date of correction for this Type B Violation will not exceed November 26, 2021.
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10A NCAC 13F.1212 Reporting of Accidents and Incidents

1.

The Health and Wellness Coordinator (HWC) or designee will log incidents in the Brookdale
Accident Incident Reporting system (BAIRs) within 48 hours. The Health and Wellness Director
(HWD) or designee will review for accuracy and lock the report.

Accidents/incidents requiring outside assessment or treatment or deaths resulting from an
accident or incident will be submitted to the tounty within 48 business hours of initial discovery.
The RCC or designee will submit the Incident Report {iR) to the county.

The Executive Director/Designee will monitor the BAIRs system daily Monday - Friday for four
weeks to ensure that all reports related to accidents and incidents requiring reporting to the
county are submitted in the appropriate time frame.

The ED/Designee will then monitor weekly by generating a report for review for four weeks and
then monthly and prn thereafter.

The Date of Correction for this Standard Deficiency will not exceed December 10, 2021.

/i'"—n:('—‘ e TR

o

Donna Hopkins, Ops Specialist
Brookdale Wilmington



