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C U860 Iniual Cony nents C 000 i -
| Above and Beyond will ensure that all 6/30/2021
The Adult Care Licenst: - Section conducled an | gecded _assmtlve devices in the fgcxhty
annual survey on 05/27 91, | reeceplivo:lt?]:dptr?)asrsmcmmat (I;H residents
] pe and services
B which are adequate, appropriate i
C 022 10A NCAC 13G .0302 i ; Design And coz2 i compliance with fe:ieral agd smt:gtlialgs
Constructign and compliance with the rules
and regulations. Any changes in
10ANCAC 136G .0302 ' sign And Constructien resident status after assessment (i e
- . from ambulatory to non ambulatory).
{) Eachiome shall bi lanned, conslructed, Construction will contacted about the
equipped :nd mamniain - to prowvide the services non ambulatory status so that the proper
oifered n the home. equipment be provided to provide
proper services until higher placement
. can be found.
This Rule s not met as - videnced by:
TYPE B VI JLATION
]
Based on chsenvations lerviews, and record i
reviews, the facihity faile: lo ensure the ]
evacualion capablities © ore in accordance with
the evacuaion capabilil s on the {acility's current
heense for - of 3 sampicd residents (#2) who was
unable to cracuate ind2 endently, i
The finding ., are:
Review of bie laciity's czrent hcense with an
clfective da e of 071/01/2 ' revealed the lacility was
hcensed for a capacity © 5 ambulalory residents.
Observatior s dunng the ©alial tour of the facility
an 0527127 al & 15am 1o ealed
~There wag 4 census of © residents.
-The Superisor-m-Char o (SIC) was the only
slatt preser in the faci
-The facility dhed fot have & spnnkler systen,
iveranny of ety Soveo Boislatea . .
;.Nu,:l':.l-'n"‘ ARECTONEZPM DHOVHE I SAMSERE R R PRE SFNTAT IS IGNATLIRE :i‘”ﬁiml‘q g
Camdv A w0107 1a0a) |
- iF FOKL % I N 2T 11 TR—— Yor 3

Reviewed and Accepted on 07/21/21 by MA
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€022 Continued From page - co22 f
Review of Jusident #2 © surrent FL2 dated
04715121 r vealed
-Diagnose; included u! ary tracl infeclion, f
depressior, muscle we s ness, anxiety disorder
and hyper 2nsion,
-Her curre it level of ca - was a skilled nursing
facility anc the request: lovel of care as well as
the discha ge plan wars family care home.
-She was mbulatory v 4 the assistance of a
relling wal or,
. Review of care plan da o 01/14/21 revealed thal
" Resident ¢ 2 required £ arvision vath ambulation
and was i dependent ! Iransferring herself.
Review of Iesident #2 -+ killed nursing discharge }
summary 1 otes dated £ 14/21 revealed:
-She had ¢ fall on 03/2:21 and went to the
hospital werc she was “iagnosed with a pubic i
ramus (a £ zetion of the - abis bone) fracture. |
-After disciarge from ths hospital on 03/26/21 |
she went 1 a skilled ni-ing facility for
rehabilitaliomn.
-Reswent 12 was dise - ged from lhe skilied
nursing facility on 04116 1 Lo the family care
home
Review of salhalive cos assessment on D4/29/24
revenled:
-Resdent 2 was non-; bulatory and required
hwo persor; assist with 1 insfers and actnties of
daily living JADL=}. .
-The faciit, requested 7ol the physician order
physical therapy to i - ve Resident 72's ability
with transfers and prop i ng the wheelchaye.
-Tne facifit: was not ec pped 1o work wilh
residents tE at renuired =4 much assistance as
Resident #2 noecdod.
-Resident £.2'« fanily i aber had an i
appomnimes twath Hose o on 05/03/21 1o discuss
Otvizson of Mealths Servien Rodibahon s ——— ]
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411D UMIARRY STALE GENT OF DEFICIENCIES 0
EAUA DLFICIENGY BUST BE PREGE DEDBY FiL SREFIL
RECCLATORY O LS4 OENTIEYING INFORMATION, 1hG i
€022 Continued From pane co022 5
=1 Above and Beyond family care 6/30/2021
turther plaaning. Admin and SIC verbally contacted :
family on a daily basis discussing

interview vith the SIC
revealed:
-Formal p: perwork ha

Resident : 2's tamily re

discharge
-She thoutiht that vert

move oul f the factity

Telephone interview w
member o1 08/27/21 o
-Hospice «nd the facili
allematve placement |
-Resident #2 was to by
i the near fulure but
mmediate y.

-The iamil © care home
deadhne for Resident |

Cservatcn ol Reside
10 45am - 10:55am re!
-R
left arm

-She state | that she w
-The SIC vas alerted |
Lrought her
~-Resident 2
and dangld her legs o
-She look approximate
the SIC wiio tock her ¢

in front of e wheelch

vhieelchan

-Resident (2 grabibed
ind stood 34l for ap;

She did rist s an the g

shewould =ather o

stidem %2 was layiry

05/27/21 at 9:00am

ot been provided 1o
rging her need for

: communicalion was
enough ard knew Hos| =
look for aliamative plas
-Resident 42 did not he

e was helping the fanuly
nent,
: a formal deadine to

Resident #2's famuly

10 35am revealed:

1ad been working to find

 Resident #2
aced in another facihly

d nol have to happen

td not provided a
2 move

#2 on 05/27/21 between
ifed:
n bed propped up on her

ready 1o get oul of bed

155181 the resident and
the room

p.on the side of the bed
r the side of the bed

5 minutes o reach out to

«d and helped her siand

arm of the wheelchair

discharge for resident #2 to be back
home as well as several dates being
given. Above and Beyond family
care never sent out letters, only
conducting a verbal contract. In
regards to our plan of correction in
this manner, Above and Beyond will
ensure that a written form of
discharge documentation will be
given to the family with a deadline
and discharge date from the facility.
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’ ; Above and Beyond Family Care will
Second irterviews with (12 SIC on 05/27/21 at 5 i 6/30/2021
11:25am iavealed :f_:g;hat ou; fire &:3&5:;:’8!‘ iinle]'s
-The faciliy conducte: onthly fire drills but was s ﬁlde, ]d.’ ntercml i AbIo) e d
nol aware of any docus antation kept regarding Beyond F 'ly C mﬁ%o y du:f any
the fire drils. 4 . A
-She coul | not remeni o the exact date of the a.;_]o]?stmy ﬁuﬁl%zﬁglﬁpugﬂu‘}lem
last fire dedl., ann.
<A fire dnil nad not bees conducled since rec g Ol'thﬂS for the state of North
Resident “2 had returi d to the facdity on
04/16/21
Thurd intecsew watn the S1C on 05/27/21 at
11.30am rz=vealed
-Resident #2 had te b:  amed info the lacility by i
her male {3mily membe when she returned on
04/16/21.
-She had only been al to take a couple of steps
at a time vith a watke: ©hd staff assistance since i i
she returr =d. ,
-5he was able lo shufl - her leel o propel her {
wheelchar but staff ale o pushed her wheelchair.
-Her demeanor was dit rent alter she tell and f
Resident ¢ 2 dd not alioys follow commands i
-The skilled nursing fa ity reported that Rasident i
#2 was more mobile she actually was. ‘
Observatic n of the factzy on 0527/21 revealed f
-There we e two oxit doars i
~The fronl Joor led to & sarch which had 4 set of E
stars with O stops i i
-The back door led lo & casch which had a |
wheelchatt accessible 1onp. '
Tetephone interview wirs the Hospice nurse {RN) i Above and Beyond Family Care will
8121123 at 12 13pistevealed | . YT - A
anB5E7ICY al 12} 3pEeveaias _z & implement guidelines in our policy for
-She met vath Residoent £2's responsible parly 2-1 i mming future residents in regards .
=ks ago o assist m s placement of Resident ' ambulatory assistance accord.ing to the
#2n a dific rent Tty ‘ rules and regulations of the state.
-Resident #2 had beos - eepimg more and
stafl for all fransfcrs i

required assistante fie

Lirvanezsnn wl Hiealiny Serae thoalnn

B o et
JTATE FOGHM
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SUNLLARY & ; MENT OF DEFICIENCIES [s} R RS PLAN OF CORREC
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|
C 022 Continued From pag. | c 022 |
-She wa unsale o ¢ up lo walk without i 6/30/2021
assislan:e and was 4 2afinite fall nsk.
~Haspice had preser| | Residenl #2's family with |
several pifferent place senl oplions . !
Telephore mnterview ' Resident #2's primary :
care physician (PCP3 on D5/26/21 at 1:49pm
reveales |
-He had <nown Resitel #2 for 20 years ang she !
needed slacement "2 while ago" bul only agreed
1o be plé ced around Ciicember 2020.
-He thou ght she nee: J skilled nursing levet care
and was unsure why -~ 9e was placed in a family |
care horae. f
-He did (ol sign the [ 2 on 04/15/21 for her lo
retum te the family cao home aiter her fall, i
-He cont nued o beli- e that she needed more
supervis on and care “an a family care home |
could provide.
-He lold e facility the! he would sign a new FL2
for Resicent #2 1o go 4 a hugher level of care |
when plicement wai Sbtained. '
Telepho e mterview - h the Adnunist:ator on ?
05127127 at 11:12ani «wvealed
-Residei t #2 had rapily declined since she
returnec to the facility on 04/16/21.
-She ha | been warki wilh a case manager lo
find heglzr level of et for Resident #2 as suon i
as possile
-She hai! nol contazizd construchion in regard lo
Reswden: #2's chianc: i1 ambulatory status i i
because she was no sware this was required, '
X i 1o iisure % | 0 WAS
T.,m o . {a”e 1 'm' - m.&., b}{;mmf-. S Above and Beyond Family Care was
compharce with Is Gorenl ieense lor B ’ )
ambulatory resigents wsulting i 1 of 3 sampled ‘-mawal’e of this rule MDVlng forward
residents (#2) who ¢ d net ransier without WCWill condu«\_:t Mg fDI' staffto
assistan *e from stafl ad would require review the policy procedures/rules of

nwison of Hisalth Saoace Regulahos
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{c) The acility shall i
resident s completed
significart change in
using the assessmer:

Paragrarh (b) of this
this Subchapter, siqr
resident’ . condition i

(1) Sigr ficant chang

following

(A) dete oratonin
hwving:

(B) charge in ability
(C) charge in the ab
grasp sn all abjects,

(D) deteqoration in b

where d7 ly problems
become roblematic
(E) no re sponse by
for an dentiied probl

{F) initic. onset of uiy

cent of bod
10 parcent
penod;

of five pt
penod or
six-moiil

~esidents Assessment

wre an assessment of a

“ithin 10 days following a

: resident’s condilion
istrument required in

“ile. For the purposes of
«-ant change in the
cetermined as follows

1S one or more of the
or more activities of daily

walk or transfer;
y to use one's hands (o

javior or moad to the point
ise or relationships have

resident to the treatment

anned weight loss or gain
veight within a 30-day
ight loss or gamn within a

A3 D il X R PROVIDERS PLAN OF CORRECTION ity
L -;trl.-. {E/ CH l‘\ .h ENCE HUST BE PRECCDED BY FuLL p|,5l&l_-:‘|;{ 1: hCH‘Cl): TIVE ACTION :H:JT.JI D gk LT
Tag RE SULATORY GR LS IDENTIFYING INFORMATION) TAG CROSS-RE ED TO THE APPROPRIATE f
DEFICIENCY,
€022 Continue 1 From pag: C 022 ! this we will offer the required |
an evacy ation. The 7 lity's failure was 'mncj:ﬁuon taﬂtll?se w!m oay nolt be 6/30/2021
detrimen al to the he: 4, salety and welfare of ¥Re 'dart‘:*lZ 4 e ;;ollcy/p! 3
the resic ont which co tilutes a Type B Violation. ch;l cn] F {syno ongf:z:i?;bove a‘ml
! amily Care . ROSIdell
The facil y provided © lan of prolection in | disc ged 6/10/2021.
accordar ce with G.S 7 31D-34 on 05/27/21 for {
this viola ion. i
|
CORRE(TION DATE “OR THE TYPE B
VIOLATION SHALL W T EXCEED, JUNE 41, !
2021. ‘
|
C 232 10ANC/ C 13G .0BC ‘<) Resident Assessment C 232 i

Division of Healin Somvice |
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J PROVISER S PLAN OF CORRECTHON

of metast he cancer;
(H) emerence of a pr

(1} anev diagnosis o

thiagnosis of Alcheime:
{(J) imprcved behavic

care no lghger matche
1K) new cnset ol imp
(L) contit ence to ince
catheter; or

current resdraint order

This Rule is not met o
Based on observation,

Assessmicnt was GOt

condition or 1of 1 rec
expenenc :d a change
fall ihat resulled in a
soction of the puis b
change in the nbility to
mimimal a isistance.
The findinjs are:
Review ol Resident 22
0471521 riwvealed
~Dingnoses included u
g

and hyper

o), musele we

MSIGT

(G} threal to lfe such

which 15 a superficial ul
abrasion, shster or shi
the resident’s physical -
well-beine aver a perio:

status o e exlent the

{M) the resident's cong
be a neec 1o use a rovi

reviews, e facility fail

following . sigmificant «

stroke, heart condition,

sure ulcer al Stage |,
'r presenting an
w eraler, or higher
condivon likely to aifect
ental, or psychosocial
*of ime such as initial
disease or diabeles,
nood or functional health
‘ne established plan of
what s needed;
(e decision-making,
‘nence or indwelling

on mndicates there may
int and there 1s no
! the resident.

viderniced by:

leriews and record

lo ensure a Resident
ied within 10 days

inge in the resident's
s (#2) who

condition, related to a

¢ ramus fracture (a
) and subsequent
nbulate and transfer with

urrent FL2 dated

iy ract mfection (UTH

snees ansiety divorder

(X410 ANRARY STALLENT OF DEFICIENCIES 10D
BRE X [EAL S ICIENCY ST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SF
TA BEGMATORY OR 1! JEMTIEVING INF ORRATION; 1AG LHOSS-REFERENCID TO THE AF
DEF Y
€232 Continuec From page & C232 ! ; 5
- , Above and Beyond Family Care will

meet this rule by ensuring that all

' residents entering the facility will have
an initial assessment completed who
have experiance a change in health
conditions within the 10 days of

, admission to be incompliance with

' North Carolina State rules and

| regulations.

I

Eovicion of Health Eavice Falpda

TATE FOR

0512712021
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BURLINGTON, NC 27217

VESAENT OF DEFICIEMCIES 5]

-5he was ambulatory

Review ¢ Resident #.

revealed thal she req

ambulation and did no

transfers

Review of pallative ¢

Resident #2 on 04/24

-Resider: #2 fell on O
puble rarws fracture
-Before ter fall she w
walker a «d could trar
-She wa' no longer &
person assist with tra
lving (ADLs).

Interviev. wath the Su:

05/27/21 at 11:30am
-When Fasident #2 n

she was discharged |
on 04/16/21 she was 1

walk intc the facility;

{0 carry Lerinla the (o
-Her abitty to ambule:
only able to take a oo

stalf assstance
-She wa . able (o shu
her wheelchar but st
wheeich ur,

-Residert #2 required
o the skilled nursing facility

since shsreturmned Ir
comparcd lo prior le

Second erview witl
12:22pm revealed:
-She kepl track of for
for the re sidents,
-She fille 1 out the cal
physiciar’s office yea

«th a rolling walker.

care plan dated 01/14/21
Jad assistance lor
require assistance for

's assessment of
| revealed; |
- 23121 which resulled in a ¥

= able to walk with a

- erindependently.
saulatory and required a 2
iiers and actvities of daily

visor-in-Charge (SIC) on
cvealed:
cumed to the faciity after
7 a skilled nursing facility
't able to independently
“r male family member had
lity.
had dechned and she was
e of steps al a ime with

4 her feel when she sat in
“also needed 1o propel her

1ore assistance from stafi
i fall.

e SIC on 05727121 at
w5 that needed to be sigried

dlan and broughl it 1o the
o be signed

LUMMARY 514 PROVIDER'S PLAN OF CORREG TION
[EASH BEFICIENC JST RE PRECTYDED Y Fukt PREFIR (FACH CORRECTIVE ACTION SHOIND RE
RTECULATORY OR LY IDENTIFYING INFOTRMATION; "G ‘D 70 THE APPROPRIATE
i DEFICIENGY)
1 }
€232 Continue i From page €232 l
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-She was unaware thi care plan should be
updated “athin 10 dave of a significant change.

-She had not completss

Resident 42 when sh
ambulatizn and lrans’e

Telephon: mteniew v
05/27/21 at 11.12am
-She knew Resident §

slalus

a new care plan for
ad a change in

the Admimstralor on
12 46pm revealed
had a decline since her

relumn 1o -he facibity o G4/16/21.
-The SIC should have “ompleted a new care plan I
due to Resident #2's ¢ inge in status,

Based or observation: interviews and record
reviews 1 was determi od that Resident #2 was
not intenv-aewable

OO DA NCAZ 136 08040a) Licansed Healih C 252
i Professical Support
{
T0ANCAZ 136G 0803 . censed Health
Professional Suppon i
(a) A tarrsly care home Shall assere that an H
appropni e hoensed e aith professional, !
participates i the oh-fos review and evaluation ,
of the res :allt jlatus care plan and care
provided o stents fequiring one or more of 5
s follovene ¢ are lasks |
(1) apply g ace bandages ted !
hoss binders itis and sphnts, ;
(21 leeding techimques Sr reskdents with |
Swallewing protleins |
(3} bowel or bladuer W5 ing programs {a reaain |
conhngnc: |
{=) Cnemiss suphoLnoliss, break-up and removal ‘
ef decal imgiat ons: shdaging) douches {
athossng ans cnabiongof o unrae I
ithister bag anel classings arcund Bie vanary i
st -
(L & T 2 . e
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€252 Continue | From page G252

(8) chest shysiotherap . or postural drainage. :

{7} clean dressing che - jes, excluding packing

wounds ind apphicauc: of prescnbed enzymatic

cebnding agents,

(8) collec ing and test 4 of fingerstick blood

samples,

(%) care o f well-establ oo colastomy or

ileostomy thaving a bosled surgical site without

sutures o drainage};

(10} care for pressure cicers, up 1o and ncluding

a Stage |- pressure ulsdr which 1s a superficial

ulcer pre.enling as an abraston, bhister or shallow |

crater,

(11) inha aton mediciton by machine:

{12) torcing and restnsing fluids; !

(12) maulaining accur e intake and output data: |

(14) mec cauon adny:stration through a !

well-estanhshed gast o stomy feeding tube

Maving ¢ healed surc a3l site withowt sulures cr

drainage and through hich a feeding regimen

has beer successiully pslablished)

(15) mec cabon admus itration through injection;

Note Uracensed stas may only adrmnisier ;

subcutar 2ous injechcss as stated n Rule !

100:3{q) of hus Subeia oter;
116 axyocn adnunistieson and mantonng,
{17) the care of resude nits whe are physically

resiranes R Ihe use ol care prachices as

Altenn 15 {0 resirag

(18) oral Govtinning |

119 care of well-estalished racheostony. not o i

include imao-tra clioning

(20 adnrrusienng a nontanng ol tube

feedings (hrough o witi-established gastrostomy i

tube (see descrphon B2 Subparanraph (14) of this ’

Paragrag 1)

{24} the rmantonn antinuous

PHCSSUTE i oe 2 pd BIPAFR,

{s apple atiun OF pragatbad neat tharapy

L LT =] f 1, 1 e e e e

TE FORR
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| Above and Beyond Family Care 6/30/2021
{23} app! zaton and 1o coval of prosthelic devices | acknowledge that a new/ updated
except ar used n 2ar, sost-operative treatment LHPS was not completed within the
for shape g of the exti= ity | 30 day time frame. Above and

(24 ) ambulation using
requires shysical ass
(25) ranc = ol motion ¢

(26) any sther preser

occupatn nal therapy

(27) tran ferming sem-

non-ambilatory resids
{28) nurs 2 aide 1l task
prachice s estabhshe

Acl and riles promule:

NCAC 31

This REOUIREMENT
by

Based o record rovi
facility faled 1o ensun
professic qal support |

complete 1 by an apps

professichal lor 1 of 3

(Resider  #2) with LIS

non-amtialatoery resid
aASSISlance with an as

of acquirng new LHFS

The findigs arc

Rewview of Resident 4
04/15/21 revealed
-Dragnos s mcluden
depressiin, musele v
and hyp

-She was ambulata

Review of Resigent #
impleted U5 1021 ¢
-Reswder: 2 reaured

for ambsihihen. one

ssistive devices that

=nce

TCISES,
4 physical or

nbulatory or

's; or

iccording to the scope of
1 the Nursing Practice
2d under that actin 21

not mel as evidenced

s and interviews the

n updaled licensad health
{P8) evaluation had been
riate hicensed

ampled residents
- 1asks of transferring a

and ambulation
bve dewvice within 30 days
asks.

current FL2 dated

—

Beyond was under the impression that

once hospice took over the case, that
© it was hospice responsibility for the
wrap-around medical services needed.
Yet Above and Beyond Family Care
understands that we are responsible
for ensuring a new LHPS is to be
completed and any assistive devices
provided within 30 days of acquiring

new LHPS tasks.

1
1ary tracl infection ! :
kness, anxiely disorder ‘ 'l

‘ |

th.a rolling watker !
LHPS ascossment ]
aled :
H

i

|

—
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phystical tterapy vath @
monthly irections of vit
~The LHP 5 nurse reco
resident's frequent fall
prowider { °CP) 1o dete
needed ar updated ploo
ambulatian,

Observaun of Reside
10-45am «10.55am re.
-Resident #2 was laying
left arm.

-She stated that she v -
-Supervisor in charge
the resident and brouc
roGMm.

-Resident #2 slowly sit
and dang'2d her legs o
-She look approximat:
the SIC who taok her f2
in front of the wheelch.
-Resident #2 grabbed +
and stoac still for appr.
~She did riot sil in the i
she woulc rather qo b

Rewview of palliative cn
assessme i on D4/2007
-Resident was able to w0
incependent with trans i
daily bvine (ADLs) pne
-When the RN assess:
non-ambuiatery and req
with trans zrs and ADI -

Interaew witl the Sup
0527121 at 11 30am n
-Resident %2 had 1o b -
her male relaiive whet

-She was a0l able 1o we

“story of muttiple falls and

min B12.
nended discussing

with the primary care

me i Resident #2
of care regarding

#2 on 0527121 at

miled;

in bed propped up on her

ready 1o get out of hed.

-~ IC) was aleried o assist

her wheelcharr in the

ip on the side of the bed
:r the side of the bed,

& minules to reach out lo
1d and helped her stand
2 arm ol the wheelchair
imately 2 minutes.
eelchair and slated that

. lo bed,

Regsiered Nurse (RN)
revealed

ik with a walker and be
s as well as aclivities of

o her iall on 03/23/21.

her, Resident #2 was
ired a 2 person assist

Jvisor-inCharge (SIC) on

raled:

wried o the facility by
16 returned on 04416721
L more than a lew steps

(2410 ([}
FRET 1, LEATH DEFIGIENCY (2051 BE PRECEDED BY FuLL PRETIZ (EACH CORBECTIVE ACTION SHOULE BF -
TAC RIGIHATORY OR LS50 DENTIFYING NEORMATION; ThG CROZSPFFTRERS HE APPROPRLATE Les.
DEFICICMCY;
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alonce ar 4 required & sslance with ambulatory
dievices frem stalf i
-=hi: coule shuffie her 1 when she sat in her
wheelchar but staff ale had 10 propel her |
wheelcha
-Resident 42 required e assistance from staff i
vith ambu ation and ir.-fers singe she returned
from the s alled nursing “icity compared 1o prior i
to har fall
Telephone interview wit the Haspice RN on {
05127121 1 12:13pm & waled: |
-She folioved Resider: 2 since the first week of ;
hay 2021 !
-After the all Resident required transfers and t
was unsaf: to gef up e walk,
-Resident 42 was a ded e falf risk.
second mizrview wilth U= SIC on 05/27/21 a1
12 22pm r-vealed
-Resident 22 had boer msessed by the LHPS !
nurse on 017721
-The LHPZ nurse came o the lacility quarery
and the 512 did not seliébule her visits i
-The SIC = d not kngw & resident should have a \\
new LHPE assevsment aftor acquinng new LHPS |
tasks !
iclephonc interview wilk ihe Administralor on
0D5/27/21 al 2 46pm reveded
-The LHPS nurse sdled hat own visits and
Came wheh new residents ware admited or every ‘
30-90 day: for other res Sants. .
~The Admupisteatar thouiit Resident #2 had been {
assessed by a EN sincs she returned to the {
facility i Annl 202 i
-lhwas the 31C' resng ity 16 contact tha I
LHPS nurs s whie s there Sas i tesident with a
fiewr LHPS iask
] ~Shie was e udilig o An.f‘. 2 records pror to the
(67 TR I I 2 T =T T ey T

AFF PO
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Above and Beyond Family Care will 6/30/2
COVID-19 Jandemie by ad not audited records ensure that when any resident is 072021
recently, admitted/ re-admitted (Only if still
' ; ambulatory) SIC contacts the
Based on ouservation, | miews and record | LHPS nurse within 24hours for any
FEVICW, 1t WS determing: that Resident #2 was ] new task assessments to be completed.
not ntenaesable, i ' Thus any changes of care, Above and
' . Beyond will ensure that all needed
C912 G.5. 131D-71{2) Declar: in of Residents' Rights [ coz assistive devices in the facility as well

G.8. 1310-1 Declarat
Every resid nl shall hay
2. Torecene care ang «
adequale, g Jproprate, &
relevant fed wral and stat
fequiahons

This Rule 1= not mel as
Based on ot servations '
inlerviews, (e facilily {as
reswent recoved the car
wern: adeguete 2ppropr
with relevant federal and

requiations calated to des
The findings e

Based on ob .ervatior 5,0
1wility failed

pabilitns of

eviews, the
evacuahon
1ICcordance vith 1he avac
laciny's curront icense fc
that could ev. cuale indiy
TOANCAC 1G 0307 De

{Type B Violainn ]

of Resident's Rights
e following nights:
vices which are

In comphance with
ws and rules and

denced by

ord reviews, and

lo assure each

ind services which
and in compliance

e laws and rules and

1 and conslruction

mviews, and record
ensure the

2 reswdents were in
lion capabilities of the
mbulatory rosidents
dently. [Refer 10 Tag
n and Canstruction

as outside the facility be provided to
assure that all residents recejve the
Proper care and services which are
adequate, appropriate and in
compliance with federal and states laws
as well as compliance with the rules
and regulations. However if any

' resident assessment stays changes
from ambulatory to non ambulatory.

Construction will be co

ntacted about

the non ambulatory status so that the

proper equipment be provided with the

understanding that a higher level of
care is needed, Yet we also must

provide quality, adequa

te care until

higher level of skill care can be found.
is may include but not limited to

equipment and extra staff and adhere

the rules and regulations of the state.

Above and beyond will

searching for a higher leve] of care due
to the evacuation capabilities of Above

and beyond Family Car

continue

e Services

license which is for ambulatory
residents that could evacuate

independently,




Towhomil mayconc: ,
Ifyou any ¢ uestions, ymments orconcerns please contact Cindy Brown at 803-537-1358.

Thanksin advance,

Cindy Brown




