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4224 WASHINGTON STREET
& & C RAMILY CARE HOME #2 AVDEN, NG 28843
X4)10 SUMMARY STATEMENT OF DEFICIENGIES ™ Y PROVIDER'S PLAN OF CORREGTION - o
Pgu m%mnm.wm pzu mmmmmz cq&z.m
DEFICIENCY)
cooo]mcomum Com
mmmwmmm
initiaf survey and compiaint investigation on
038/23/22,
c«1 1MNOAC130.MOXB)WM C146
Qualifications
10A NCAC 13G .0406 Other Staff Qualificstions
(a) Each steff person of a family cere home
shall:
(&) have no substantiated findings listed on the
mmmmmw
acoording o G.8, 131E-258;

This Ruls. s ok met as svidenced by:
faciity faled to énsure 1 of 3 sampled staff (Staff

Review of Staff A's faafiity personnel record

interview with Staif A on 03/23/22 at 8:16am
revealed:
*mmmmmuum.
~He wes @ personal cars aide and his main dutivs
Wmm.wmu
Interview with the Administrator on 03/23/22 at
mummgﬁm
Rl Ky §7/77§la?2 -
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C148| Continued From page 2 G148

| the outer body along the bottom of the vehide — Cond! AWS Panis

from the front dght whee! the passenger .
mmm&m sne 40 Atrive S0 fag Lompledd,

~The right side of the van was dented and gl s fan be madz S0 v i

ﬁh“mhm&u“‘wyd
the van up i the rear right wheel.

Wd“thM
revealed:
~Staff B was hired on 11/01/21,

=There was na vesifioation of & velid driver's
mmmmm

Interview with Resident nmmuiﬁpﬂi
rovealed:

-Ho was with Stall &n the facity vin sedted
betirid S1aff8on the driver's side the day of the
roeedipe

-mummmmhw
accident that was ahead of them on the same
road,

rathave any injuries or go »nmpu_
mmumum&whdﬂm
licanse.

-He would ride in the facility vehicle a lot with the
Stafi B before and after the car accident to goto

the siors 1o buy supplies or o visit other residents
&t another family care home (FCH). .

Review of Staff B's personal racord on 03/23/22
&t 6:00pm reveaiad there was no documentation
of a valid driver's licensa on fife,

inferview with Stef? 8 on 03/23/22 gt 9: 15am

et it

;?;au | e DOBH if sonBnuation shest 3 of 54




mmmummhwrm
ammummumm
mwhmmmmyd
#he facilty Monday - Friday from 8:00am to

-&b-hmwn?hmwnﬁhhw.hw

- Seatad behind her driver's seat in the second row

accident; she did not see the car that hit the
mmmﬂmﬁ'wmnnp
“The vehicle that hit that van was driving siraight
ahead on the road and did not have @ slop sign to
prevent tham from hitting the faclity van,
~She thought she had a valid driver's liconse end
Wwas not aware that her licensa had been
Wm-.mmmmu
the accident notified ma.h-mmmm
- driven the prior
naver he van or residents
:ﬁ:mm.. or sinca the accident becauss

fransportation of residents was not part of her
ol duti

vision of
“ATE FORM

|
1

Review of the accident polios report dated
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-mmmmnwm
aummummmzuzm
-Th-dh'Mu:hvdhqumh
road,
-NMMH*MMMM
mmmmhmmm
:lmbmnnmmmmmm
road.
Mlmhwmmh!.ww
Mmqunmwum-
mm«hmmauwm
mm-&mmwmm

-She was not aware that Staff B's licanse had
besn suspended,
m«mmwmmw
provided tranéport to the residents, but she wes
hospitaiized st the time with & serious itnass and
her famly member was at her bedside.
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YD SUMMARY STATEMENT OF DERICIENCIES o "PROVIDERTS PLAN OF CORREST IO —
':?x ) %mm“m% "g"‘ “Wmmmwg oq:;!m
G248 10ANCAC 136 .0802(b) Health Cere c248
10ANCAC 136 .0902 Health Care - e et
(b) The fecilty shal assure refemal and followsup l% WUL Motmio
:mhmm.mhnlvmm : W : !ﬁ
o UL aoderts anllssses | Bl
Based on observations. interviews and record ﬂgp/m/wdm»uwib
M.mwuumaqnm” o
provider for 1 of 3 sampled residents (#2) releted Facdidy ihie orefaed—
o aggressive behaviors upon admission, ‘b ,'
m .' s are: ' lo %
Rviow ofthe 5ty Hoakh Cars paicy dsted *Oeaf.vg]!a e W L.
| 0372017 revaaled the fasilty would snsuro that A Bl
any reforrals and follow up sppointments nesded z i :
e WOl B e e s cre lteile Racgionsts. FBaq
Review of the fecilty's Aocidents and Incidents M Chtppo Féﬂ‘\% .
Policy daied 03/2017-revesled all incidents vl he Leroiom 2
should be recorded, invesiigated, and Infieted 7y, 60&!-‘ - |
with coreotive aclion as neceasary %
£ Lars ( :)
Roview of e faoilty's Accidents and Incidents b bg'j
S r e it Sy bl oy
Roview of the faclity's Resident Assessmant _ 0 Honags
. 08/2017 revealsd: A : -
mquanmmdm WQ@ Seo 1
resident was complsted within 10 deys'ifa :
ﬂ#i:.i:nmcmldmmmdﬂu W%’ ‘

 tlovig:

| -A change In the behavior or mood to the point
mﬁu

ODBH11 W oontinastion shest 6 of 54
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~He was io ssek additional mmhmy
mhummmnmﬁ
of wanling o hurt himseif, hurt others, or for
Incressed

agitation. . ;
I-fbwuhmm:mmmmr-w
days of his discharge. s

w.mmw*l;hoddm!
dnpuuﬂ-dhm.mdunmm
nugmmmummm.
-ammm.um-mwu
being calmer then the day before and “not as

#ﬁ with staff®,
- . f contrumtion sheet 7 of 64
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Interview with the Supervigor in Charge (IC) on
03/23/22 ot 12:35pm revealed:

~Resident #2 did not go to the mentat haalth
‘follow up appointment on 03/16/22 as scheduled
byhhmﬂdmmmtp '
insurance wes not accepied by thet provider.

‘mwumhmm

‘Resident #2 due 1o the insurance issise but coudd
-Because Resident #2's insurance was riot
accepted by the.originel provider, she cafied and
made Resident #2 an appointment with the

Instead for 04/01/22.

Indervisw with the Administrator on 023722 ot
B:56am reveated she lived st the facility and was
responsivle to overses ths responsibiities of the

Intatviow with the Administrator on 03/23/22 at

! Jhe_rrentad_heath prycpu

Providéy

& pey legy 17 e 2 De.
12 Al Ay, Yo flecsyse
e ety
ansthe,

il Hher AL js anstiin)
oppl. ot 4 pee DL
o Precest tadew apicad

o )
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anwammmmm
MMWMhhm but he
had ssveral escalstions Of behaviors since his

righimare to try to calm him down and he wes “In
her face" on'day 1 and 2; she reported this
behavior o his guardian who quit shartly. after tha
mmuhm.- s
<The resident had g habit of yelling, clrsing, and
behaviors wore

oulside 1o 2 point that she simost called the . _
mu»mwm«-mm
~There was another incident when he was upsat
thathecafled a mmnummu
het was not in mentsl health orisis, but that he was
mmmwmmm
~The crisis center cafled har.and when she
notilled them that he had & guardian they leit the
fssua fo her fo handle. ‘

~Sha did a0t koow Resldent #2's history of
I“ﬂhhﬂ'l'ﬂﬁlﬂ.“ﬁ'ﬁh
residsnt st imee, she did not report the resident's

, Mnummmm&m
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%
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Telephone imervisw with the first mental health '
Pprovider's (MHP) secretary an 03/23/22 at ; /) b, g
~Resident #2s appaintment for 03/16/22 et ' 5 i
12:30pm was canceled by the SIC due to '1;6 e DLEr ey ;&p
-She w i #2's ’éf
was not the in Resident #: 57

would be of concem, Ko 1'E|!:'M(ﬂm
~Sha had ot ssen Retident #2 yst since his .

as long as he was stable. . v '
~She had nat been made sware of Rasident #2' Egtniadion v WAM-d
behaviors, butif the faclity had notified her of .

Resident #2's documented behaviors, she would Wu :
have wantad o see the resident sooner than the ;
04/01/22 scheduled appointment.
%MMNMWRMM
have wantad him 1o be assessed by aither
provider sooner due to the documentey
behaviors.

om‘ 10ANCAC 13G .0902(c)(3)4) Health Care c249
10A NCAC 13G .0802 Health Care

(€) The faciiity shell assure documentation of the

V30N of Health Service Fiagudlion
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This Rule Is not met as evidenced by:

Basad on interviews and record reviews, the
faclity falled to ensure implementation of
mmuwamm
(#3) regarding orders for a urinary andiysis lab.

e B, FOg bl .

bipolas, neurocognitive disorder, history of
 anxisty, yperlipidemis, constipation, seborrheic L :

~The resident was assessed &8 ambulatory and
mamwm

Review of Resident #3's primary care provider _ !
mmmbmlwwym&wb TN ok
nde out a urinary infaction ] ] ' Al
Increased urinstion that may aiso be related to Qe dued

Review of Resident #3's record revesled there GL M“b

was no dacumented of a L/A being oblained or
Intarview with the Administrator on 04/28722 at Ok $ eyt a2
~She lived at the facility and was responsible to f“m"“"*"

o S g Lo 2t g
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PRINTED: 04122022

order fo ablain @ urine sample for a /A 1o rule
«1f She had baen aware of the order, she would
laboratory provider as saon as possitis, and no
come to the faciilty to coliect the saimple for
Resident #3.

MMMMng e
4:50pm revealed:

she asssssed him, and she drderad 8 U/A o rule
outa UTL
mwhwnmmmm
hand and obisin g urinery sample when she
it up,
#hwdﬂmmmu&n
expected the faciity o notify her so gha tould
have some dsiiverad 1o the faciity.
¥ was the facility's responsibilily to follow-up with
the lab and ensure Resident #3's WA was
compleled as ordensd. '
=i the resident had decreassd his caffeine intake
and was no longer complaining of uringry

, he probably did not have a UTI, but
she woudhave ke torde ot .

Afterngiied interview with the SIC oh 03/23/22 g1

-Resident #3 had 2 lot of urinary frequency when

: FORM APPROVED
" STATEMENT OF CEFCIENCES PROVIDER/SUPPLIERICLIA .
AND PLAN OF CORRECTION m’mm ::uun:“m o - o
funen e ol o322
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, 2IP CODE '
4224 VIASHINGTON STREET
L & CFAMILY CARE HOME 82 gy
0D mem o i  PROVIDER'S PLAN OF CORREGTION
. ATt o Lot TS EDRD BY L e NS AP ERENCRO T T DT
€248 Continued From page 11 C248
regarding steff and residents. g s
~¥When an order was recsived, it was her or the = 'j‘lg{ well bL :
Supervisor i Charge's (SIC) responsidility to
ordered. ' . i
~Rsident #3 did not have & wine sample Vomso _
obtained and sent to the fab for the urinary
anaiysia W enawe U o
-Sh.hmt“l“w&hﬂdm

#ion of Haslth Garvica Reguistion

-~ DDBHH [f continuation choot 12 of 54
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B.WAG 03/23/2022 ‘
[ NAME OF PROVIDER OR SUFPLIER STREET ADORESS, OITY, STATE, ZIP CODE
4224 WASHINGTON STREET
L & C FANILY CARE HONE R
AYDEN, NG 28513
041D SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION o)
PREFIX {BACH DRFICIINGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CouPLETE
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C248| Continued From page 12
§:36pm was unsuccassful.

C 318 10A NCAC 13G .1002{a) Medication Orders

T0ANCAC 13@ .7002 Medication Orders
(a) Ahﬂ&mmmﬂmwm

mlmum umnotm
resident are not dasted and signed within 24 hours
of admiasion or readmission 1o the faciity;

{2) If orders ars not clear or tomplate; or

(3) # muitiple admission forme are recelved upon
admission of reedmission and crdersonthe .
forme are not the same. )
The faciily shal ensure thet this verification or
clarification s documented in the reskient's
record,

This Rule is not met as evidencad by:

Based on cbservations, interviews, and record
reviews, th facifty fafled to clarify medications for
1 of 3 samplad residents (#1 )including @
medication used to as & supplemant to prevent
herve damage and a medicatian commonty used

C240

C315

Ol -

&
28
:

{0 ireat seizuras.
The findings are:
deﬁﬂbw&-&w
02/16/22 ard 02/26/22 reveslad:
~Diagnoses included n disorder
secondary to traumalic brain Injury(T81) end
alcohol use, alcohiol use disorder, history of
schizophrenia, seizure disorder, and history of
midtiple ‘T8is.

#550n Of Hesfih Sarvics Reguislion

ATE FORM
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NAME OF PROVIDER OR SUPPLIER
L & CFANILY CARE HOME 22

04} Io
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIER
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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C316

morning.
707 of Heefth Service Reguiation

ATE FORM

Continusd From page 13

-mmmmmwthbd
02/16/22 and a naw signature dais. by the
WWMMMM

deﬂhmm
revealed the resident was admitied to the facifity
on 02M7/22,

Review of the fscility's Medication Orders poficy

mamumw
M-'bloniusmmtdwwm
urmmmmmm
admission and orders on the forms were not the
same.

1. Review of Resident #1's previous FL-2 dated
02/16/22 revealed there was an order for
Rifampin 800mg every moming (used to treat -
latent uberculosis {TB)). (TB is a potentially
WMMMMNWJ

Review of Resident #1's physician medication

orders dated 02/17/22 revealad:
-nmmmmnmmmwmy
mbmhbm‘ra.

mwwmwn-zm
02/18/22 and 02/28122 revealed:
~There was an order for Rifampin 800mg every

vy W oonfinustion sheet 14 of 54
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we mmmucmmw TAG CROSS-REFERENCED TO THE APPROPRIATE OXTE
DEFICIENCY)
C316) Continued From page 14 c3is

~Thera was not an order for Pyridoxine 50mg
every morning io be taken with the Rifempin,

Raview of Rasident #1's cument care:plan dated
02/28/22 revesied:

~There wes an order for Rifernpin 800mg every
moming.

~There was an order for Pyridoxine S0mg every
moming.

Mbwdwnhﬂhnnym
medication admintstration record (MAR) revealed:
~Thete was an entry for Rifampin 800mg every
-mmmmmdommrm:o
administered dally from 02/98/22-02/28/22.
-hmunummmmm
Mmmmmmmm
S0mg was administerad avery moming with the
Rifampin.

Review of Resident #1'¢ March 2022 MAR
revoalod:
MwuanaﬁyiormmM
morning.

~The Rifampin 800mg was documentad as
administered dily from 03/01/22-03/26/22,
Mwmmmhmm

svary moming.
m:mmmmn-m

mmmmmmu
Rifampin.

Review of Resident #1's record revealsd thers
was no documentation m«-mwm
onder had been clarified with @ provider.

Qbsarvation of Rasident #1's medication on hand
revealed there was no Pyridoxine 50mg svallable

-in

Vmton of Hoolt Sarvios Regulation

[ATE FORM

DOgH1t
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L5

NAME OF FROVIDER OR SUPPLIER
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om0
PREFIX
T

—————

C318

Continued From page 15
0 the:resident for administration.

Telaphone interview with a pharmacy fechnidian

at the faclity's confracted phermecy provider on

03/23/22 at 4:30pm revealad:

=The phemacy did not have the FL-2 for

Resident #1 dated 02/28/22 on file.

-The faciity wes reaponsible to fax new FL~2s or

Wmmbhm.

<t was either the faclity’s or the pharmacy’s *

rasponsibiity to clarify discrapancies in .

implementation of the orders.

~Because the pharmacy did not have the FL-2

dated 02/28/22 on file, it was the facilly's

responsibility to contact the provider o clarily

medication orders for Resident #1 due to

«The facility was expectad o administar *

to the phammacy to verify accurate MARSs or

seodioulon sciviniet : -

<t was important to edminister medications as
idente safe

at the faciiity's contracted phammacy on 03/23/22
at 1:50pm revaaled: . B oo

~They had received a copy of Resident #1's
physician medication orders dated 02/17/22 and
FL-2 02/16/22 for adimission to the faclity on the
same day, 02/17/22. _ ,
-She was not sure why Resldent #1's Pyridoxine
haxt not been filled because it was on the
medication orders but thought & might have been
missed because it was not on the FL-2.

~The phurmacy or the facliity should have darified
whether Resident #1 was to receive the

vision of Health Servics Raguiation

ATE FORM

i conSnuetion shaet 10 of 54
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‘.mmummmmmw
both the fackty and tha pharmacy and should

~The order for the Pyridasine was fot on Resident
#1's FL-2 dated 02/18/22, onfy on hig admission
0217722,

~They did not higve an FL-2 or madication onders
signed on 02/28/22,

~She was not sure why the pharmacy or the
WMMW'Wﬂ'stM
the order in orderto process ftand il the
medication as ordered excapt thet It was likely
ovariooked.

ammmmwmu
receive the Pyridoxine as ordsrad dus 15 the
mechaniam of action and the aids effects that the
Rifampin could cause Resident #1.

Interview with Resident #1 on 03/23/22 et 8:45am
~He received his medicines on time every dey.
-mmnnnqmmmb-m
‘ot plenty 10 eat.

ATE FORM
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o

Continued From page 17

Observation of Resident #1 during the kunch meel
service on 03/23/22 from 1;00pm to 2:20pm
revesaled:

~The resident wae served approximately 3 cups of
a rice and sausage mixiure, 2 cups of iceberg
lettuce with ranch dressing, 1 cup of mandarin
oranges, 1 biscult, 8 ounces of milk, 12 ounces of
water, 1a¢mdmw8md

-nnmmnmmmm
consumed 100% of fis meal at 220pm.

mmmwnmmc)m
03/23/22 at 12:35pm revealed:

-8he was not aware that Resident #1 wes not
reosiving his Pyfdoxine as ordered bacatse she.
did not realize the medication was only on his

Mmmmwm L o

on his admission FL-2.
-&nmmwmmmmm
and therefore did not clarify or fransfer the order
%o his new FL-2 prior o having his new primary
ciice provider (PCP) sign his FL-2,
mwmmwmm and
mmmmmmm
enadication ordsra to the phamecy and was not
mwummmw«m
the arderas written,

Inferview with the Administrator on 03/23/22 at
2:13pm revealed: .
-it wae concerming that Resident #1 Pyridoxine
waa missed because he wes supposad B take
the medication along with the Rifampin to trest
his latent TB to protect hia nervous system.
~Resident #1 had never complained of pain and
had a very healihy appefite.

Telephone interview with the facSity's contracted

PCP on 03/23/22 gt 4:50pm revealed:
3t Service Fagulelion

vision of Heaith

DD@x 11

H confinumiion sheet 18 of 54
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Continued From page 18

mwumbm-uwm
or conflicled medication orders and administer
medications accurately 85 ordered.

it tha facliily had clarified Resident #1's
Pyridoxine order she would have orderad the
medication (o be administerad dally with the
Rifampin.

~The administration of Pyridoxine would have
helped 1o prevent any side effect of neuropethy
Reaident #1 could énsure from tiking the
Rifampin.

-Resident #1's recant lab work was resssuring,
and the facility had not reported the resident
complaining of any pain, so the residsnt should

hom.m.hmuhhm .

with the Rifampin.

Refer to interview with the Supervisor in Charge
(SIC) on 03/23/22 &t 12:38pm.

Refer to interview with the Administrator on
08/23/22 at 8:55m and 2:13pm.

2, mawmammw
02/16/22 ravesled:

~There was an order for Depakote 750mg every
morming. (Used o treat seizure disorders.)
Mwmmtﬂrmmwyn
bedtima.

~There was & telsphone-clarification order dated
02/18/22 1o comect the Depskots order.

~The dlarification order was for Depakote 750mg
twice daily.

Raview of Residant #1's physician mtm
orders daled 02/17/22 revesaled:

~There wae en order for Depakote 500/g twice
dafly for seizure conirol:

Olki\\woaauwdb
24 hours tund

MM\LWM

W conticsiion sheat 19 of S4
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Review of Resident #1's cusrent FL-2 dated
02/18/22 and 02/28/22 revealed:

~Thers was an order for Depakote 760mg every
moming:

~There was an order for Depakote 500mg dally at
bedtime.

Review of Residant #1's cuent care plan datad
02/28/22 revesied:
wmmmhmwmmm

-Thers wes an order for Depakole 250mg twice

. Review of an siecironically signed physician's

muwmwmmm'
-There was an order for Depaiiote 500mg twios

Observation of Resident #1's madication on hand
on 03/23/22 st 6:00pm revealed:

~There was Depaiwote 500mg twive delly fifed on
03/16/22 avallable for administration,
ﬂmmmmmdnlyﬂum
02/15/22 available for administration, '

Review of Resident #1's March 2022 medication
administrafion record (MAR) revealed:

~Thers was an enftry for Depakote S00my twice
dadly. '

=The Depakote 500mg was documeniod as
administered twite daily from 03/01/22-03/25/22,
~There was an entry for Depskote 250mg iwice
daly.

~The Depekote 260mg was documented as
administersd twice dally from 03/01/22-03/25/22,
~There was not en entry for Depakote 750mg

#5ion of Heallh Servios Regusation
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Ca15| Continued From page 20 c3is
every moming. per the current FL-2 for
0A0122-03414/22. —
~There was not an entry for Depakote 500mg
dally st bedtime per tha current FL<2 for
03/01/220%/14/22.
Review of Resident #1's record revesled there

was no documentation that the Depekobe 750mg
each moming and 500mg dally at badiime was
darified againat a previous dlarification order for

Telephone interview with a pharmacy technician
at the faclity's contracted pharmacy provider on
03/23/22 s 4:30pm revesled:
~The phanmacy received sighed orders for
Resident #1's Depakote to ba administered as
750mg every moming and both 500mg and
760mg at becdiime on 02/16/22; the pharmacy
thﬂ:ﬂdmubn A
differing order on the physician madication orders :
dated 02/17/22 with Resident #1's medication MI
preacriber at his previous facility on 02/18/22 wio
=The ciarified orders for Resident #1's Dépakote
on 02/18/22 were 750mg twice dally.
-ﬂnpf-n-qddmmvnﬂ-zd-hd
mmmummw
Depeakols 760mg each morning and 500mg at
bediime. 5
contracied mentsl health provider (MHP) for
Resident #1 to:-receive: Depaials 750mg twice

dady.

~The facliity was responsible to-fax new FL-2s.or
medicaiion orders upon receipt io the phanmacy.
-t was efther the faciity's or the pharmacy’s
responsibliity to derify discrepancies In
medicetion orders upon review end

i o et daevion
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C316| Continued From page 21 €315
implementation of the orders.

-Because the phermaoy did not have tha FL-2
dated 02/28/22 on flle, it was the faciily's
responsibiiity io contect the provider to clarify the
comect Depakote order for Resident #1 due to
confusing dosage orders.

~The faciity was expecied to adminisier
medicafions as orderad and send updated orders
1o the pharmacy to verify accurate MARs for
madication administration documentation.

«it was important o administer medications as
ordered fo maintain compliance with rules and
protact resident’s safety.

Interview with the Supervisor in Charge (SIC) an
03/28/22 at 12:36pm revealed:
-She was not aware that Resident #1 had
contlicting Depakote onders bacauss she had not
Sudheid s Githire aciabiet Fae peirtr~rpliv
resiize the dosage on his sdmisaion FL-2 far his
ekl Surd hen hia sdinlaalon e
mediostion orders prior to having the new PCP
ion Hie sikasion FL2
mmmumn-zmm
admission medication list o the phamacy and
was nat sure why the phamacy had not caught
the discrepsncy to tlarify the order,

Intorview with the Admintstrstor on 08/25/22 at
8:58am and 2:13pm revealed: 4

~She lived at the facility and was responsible 1o
overses the responsibiliies of the home
regarding staff and residents.

~She dicd not realize that Resident #1's Depakole
orders differed and required clarification.

“it was conceming that Resident #1 may not have
been recsiving an acourately ordered dose of
Depakats or that the facility had an un-glarified
order on file.

g
g- _
g
&
g

Ivision of Health Bervics Regulation
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C315| Continued From page 22 Cc315
mﬂ”ﬂmhﬁmmm { D) !!i‘ i ' ‘me bbp ! [
orders for Rasident #1's Depakots. . ol A i n&‘{
o hrecnie, Rednt# o s o \,MNM-\JO Loy
'M'm7m“m"°'“"9. 2 e
500mg evety night on (12/28/22 signed by his MD MdsA 9 LRt
e o P e, ity g9

~She was not aware that the admission FL-2 and
medication Bet dated 02/12/22 had orders for
Resident #1 1o receive Depakote 750mg twice
dally from his previous MHP.

assessed the resident on 03/17/22 his
assessment wias reassuring, so shewasnot
concemed that he had recaived the higher dose
without proper orders.

~She expected the facility or the phanviacy to
clarify conflioting medicafion s
mummmwm A
medications sccurately and as ordersd.

<t would be concerning if Resident #1 was
receiving more Depakate than needed because
of possible side effects and tiradness, 20 she
would have to follow up and obisin & Depakote
Mmﬁnbmbmmm
much.

Refer to Intorview with the Supervisor In Charge

(SIC) on 03/23/22 at 12:36pm.

Refer to intarview with the Administrator on
03/23/22 st 8:56am and 2:13pm.

inervisw with the Supervisor In Charge (8IC) on

y

FlZ wdd fo ’la‘?u‘u}“{:
-+ the MAL aond

0L ranseded. de Laci,
Miditas-don un 7122
H,c sLoe. ol r:-m’cm»lfm-;
Cie ranstrilogs o 13ing,

A
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C315| Continued From page 23 C315

03/23/22 at 12:35pm revealed:
MuMMMWM
wrote 3 new medication order, the PCP would
mmummwh
phanmacy or she would fax the order to the
phumuoymmhneuﬂu’

~Once the pharmacy received the order, they
mumw«-mwm
deliver it to the faclity along with a genarated
MAR to dotument the administration of the
madication, -
mmmbmm‘m
audiits once weekdy to ensure the medications on
hand matched the resident's MARs. -
~Thara was no procass in mbmm
orders against tha MAR to ensure the MARS ware
accurate because she had not thought to do it

interview with the Administrator on 03/23/22 at
8:58am and 2:13pm revealed:

~She lived at the faciiity and was responsible to
oversss the responsibilities of the home -
regarding staff and reeldents.
MmaMMMMRMb
ummunmwm
could process and fill the arder, then deliver it to
nwmm-MMb ;
document administration.

It was fmportant to sand medications orders
Mbhdmmuhhﬂlym
emmmﬂﬂmdluﬂunmmmnbe
administeled as oidered.
#mummum
medications were on hend as ordered and to
ansune medications orders were acourate on the
reeideits’' MARS.

C 330 10ANGAC 136 .1004{=) Medication can
Adgtinistration ’
Voion of Fiesiih Sarvice Reguiaton
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caso Continued From wa‘ £330
T o m—c
TOANCAGC 13G 1004 Medication Admiirisiration
(@) Afamily care home shall assure that the
preparsation ani sdministration of medications,
prescription and non-prescriplion and treatments
by -siuff are-in socordance with:

(1) orders by a licensed prescribing practiioner
which are maintained in the resident’s record; snd
{2) ndea in this Saction and the faciity's policies
and procedures,

TP*M.“:MN’.:NHMW:
Based on cbservations, Interviews, and racord
wers sdministered as ordered and in accordance
with the faclity’s policies for 1 of 3 sampled

~Disignoses incluided schizoé & dibbider,
fong-erm use of insulin.
~There was an entry under medicstions o "see
aliached” for medicstion orders.
Mh-ﬂnMuslwﬁr’m
mmtanthmm ,
11728/21-03/09/22 with medication orjers as
Ton of Fieai i Sarvic Feguieton
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NAME OF PROVIDER OR SUPPLIER
L & C FAMILY CARE HOME 82

STREET ADDRESS, CITY, STATE, ZIP CODE

4224 WASHINGTON STREET
AYDEN, NC 28543

- s
o

(EACH DEFIGIENCY MUST SE PRECEDED BY PULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

casp

Contiried:From page 26

i
~There was an arder for finger siick blood sugars
before mesls, batore bedtime, and as needed for
sympioms of high or low blood sugar.

~There was an order for Insulin regitar humen
100 units/mi (a short acting insulin used to
regulate blood sugers) 10 be adminisisred with
FSBS per sliding scale; 51-70 give juice/crackers,
71-150 give O uriits, 151-200 give 2 units,
201-250 give 4 units, 251-300 give § units,
301-350 give 8 units, 351-400 give 10 units,
graater than 400 give.12 urits.

=There was an entry for finger stick blood sugars
(FSBS) to test biood sugars three times daily
before mesis, before bedtime, and 88 nesded for
symptorme of high or low blaod sugar.

~The FSBS were documented as administared

~There was an entry for insulin reguer human
1qo::maobgwwzf-'sss‘pq
siiding scale; 51-70 give julce/crackers, 71~150
give 0 units, 151-200 give 2 units, 201-260.give 4
units, 251-300 giva 6 units, 301-350 give 8 units,
rxﬂohio units, greater than 400 give 12

~Thers was no documentation FSBS results or'of
scale.

Review of @ March 2022 Biood Glucose Journal
~The dockimient fied ol for brbailast, lonc!

dinner, and night, each with two sub-cofumns o
mﬁﬁwsﬁ?'.‘

ATE FORM
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vhaion of He

m»mmmuma
-mmmwmmm
rows croasing each column for each day of the
month:

~There'was alac & column on the document for
“other” 2s well as & comment ssction out to'the
side.

~On 03/10/22, F88S were documented ss 108 at
mwmnmumm
mmmzmumm
Mnﬂm.ﬂ,w there was no
mwmmwmum
was administerad in relafion to eech FSES.
mmvm.mesmmmunu
mmnhﬂ;'l&lm.ndm
was not a FSBS documented ot bedtime; there
was no documentation of whether insulin was or
-On 03/12/22, FSBS were documentad as 74 s
bresiast, 108 at junch, 187 2t dinher with 2 units
amm-mmum.u
was docunented under comments that 6 unite of
Insulin was administered per sliding scale, but
MMqunofqmmm
typs of insufin « administarad in relation to
~On 0318722, FSBS were documaniad as 115 at
breakfast, 120 at lunich, 196 at dinner, and 8
MNFBBEdm.Mu-m_“ .
documentstion of whether insulin was or wes not
siinistired per siid : ‘
-momm.memm YeUme 28 04 at
breaidast, 108:at kinch, 222 at dinner, arx! 66 at
bediime; & was docufented undsr comine
that 4-units of insulin were administered per
sliding scale, but there was no documentstion of
what ime and type of Insulin wes administersd in
reladion i sach FS8S. Gal &
-On 03/16/22, FSBS were documentad as 104 at

breakfast, 85 st lunch, 235 at dinner, end there
o1 Service Raguiation

i confinusion sheet 27 of 64
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Continued From page 27

was no documentsiion of a FSBS at badtime; it
mmmmmmnd
MM-muum.mm
M~mmMMM‘N
type of insulin was administered in relation to
each FSBS,

~On 03/16/22, FSBS were documented as 183 at
breakfast, 162 at unch, 260 st dinner, and there
mmﬁunmdtﬁssam-n
mmmmuemu
insulin ware administered per sliding scale, but
there was no documentation of whet ime snd
type of Insulin was administerad in relation to
each FSBS,

was no documentalion of @ FSBS at bedtime; if

type of insulin was administered in relation to
each FSBS.

~On 03/18/22, FSBS were documented as 126 at
breakdast, 145 at kunch, 364 at dinner, and there
was rio documentation of a FSBS at bedtim; it
mmmmﬂuww
of insuin were administered per siiding soals, but

-On 03/18/22, FSBS wers documentad ss 144 at
breakfast, 1&‘&!’5 108 at dinner, and there
was 1o documentation of a FSBS at bedtime;
there was no docuimentation of whether insulin
was or was not administered per siiding scale.
Oum'm“dmu1nd
bremkiast, 217 st lurch, 280 at dinner, and thérs
was-no documentation of a FSBS at bediime; it
m‘mmm'mamu

Insulin were adiminlatersd per.sliding scale, but

+On 03/17/22, FSBS were documented as 1268t
breakfast, 2857 st lunch, 298 at dinner, and there ]

Faion of Hafth Gervics Raguiation
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Continued From page 28

there was no.documentation of what time and
mdm-mmmnm-b
each FSBS.
m~mm&mmuusu
breakfast, 108 atkunch, 161 at dinner, and there
mm%dn!ﬂsdm:
m.mm.mdmm
WS or was not administered per siiding scale.
-On Q3/22/22, FSBS were documentad ss 99 at
braakfast, 182 at lunch, 221 at dinner, and there
was no documentation of a FSBS at badtime; it

sach
<On 03/23/22, FSBS were documentsd as 74 at
ml»wmmmd
whether insulln was or was not administered per
sliding scale. .

mmmu&wmna-p
mumm -

Intarview with the Administrator on 03/23/22 at
8:55am and 10:55am revealed:

~She lived at the facility and was responsible to
oversee the responsiiities of the home
regarding stafl and residents, including
medication: adminisiretion,

~She had employaea that came in during the day
from 7:00am to 7:00pm to-assist hér In caring for
the: residents and maintaining the home.

f confinction sheat 29 of 54
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€330

Coniinyed From page 20

Realdant #2's FSBS before beditime; she thought
she was only supposed to chack it three times
daily before maals.

~She did niot realize how confusing her
documentation was on Resident #2's MAR and
Blood Glucose Log in that it was hard fo tell what
she had administered and when:as compared to
his-orders,

-8he should have administered and documented
on the'MAR the FSBS results and what was
adminisiered, at what ime, and in what sile per
sliding scale for Resldent #2 as nequired to show
m«mumm.:
compared 1o his ordars, . el E

Telephone Interview with a pharmacy technician
at the facility's coniractad pharmacy provider on ’
03723722 at 4:30pm revealed: )

~The facjity was expecied to administer
medications as orderad.

-It was imporiant to administer medications and
docurnent them es ordered to muinisin -
mmmmmm

Wmmwe\tmm
primary care provider (POP) on 08/28/22 at
$:50pm revealad:

~She had not yet assessed or seen Resident #2
yet but expecisd his FSBS and insulin io be
administered aa ordered.

-itwas impartant to Resident #7's FSBS and
Insulin orders o ba cairied oul as ordered to
reflect an accurate piciure of the resident's health
for her io edourately assess him s guide his
«If the resident did not recalve His insulin as
nesded or »s ordered, he could have unstable

blood sugars,
_«if Resident #2 continued ¢o have Iloodlugus

1
h

Waion of Fewih Service RegUlion
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C330 Continued From page 30

that remained high from leck of FSBS or
Inaccurale nsulin administration could tead 1o
blindness, urinary truct Infections, arid an overall
decline in his health.

«It was conceming that Resident #2 was ot
feceiving his FSBS and insulin as ordensd
becauss It prevented her from being able to
stablize: him and accurately assess him fo
manage his blood sugars,

C 341/ 10A NCAC 13G .1004 (1) Medication
Administration

10ANCAC 135G 1004 Medication Administration

() The recording of the administration on fhe
Mmmuumu
immediately following edministration of the
medication © the resident and observation of the
resldent eciuafly taking the medication and prior
1o the administration of another resident's
medication. Pre-charting is prohiblied.

ATE FORM " DOBHH
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1. Review of Resident #1's current f :
B ot (B2 oot Wt Qe g oL
secondary to traumatic brain injury(TBI) and U)bw bl. W QP
aloohol use, alcohol use disorder, history of
achizoptienia; seizure disorder, and history of ; ol e+ -7
L e ol i - . -
02/16/22 and & new signaturs date by the d"’tl S Fr -
rasident's current primary care provider of ¥ ' %"D
O S R e Tove Y MeOlieatuqp O ebmuile
-m-ummmmmamt m he dok, Lg Cralart
~There wais an order for Keppre 1000mg (used O, Ohe e i
for selzures) every moming. ' : . M
Thars was ey or e 00rig very Vo tuelsd ol dgedimenid
~Thiers wae an order for Miralax 17gm with 8 Wl lop fuLOnolag- § Ve
m&wwm)‘ovu‘rym
~There was an order-for Rifampin 800mg (used to . 378 AT WY N
trest latent luberculosis (TB))every moming, i
~There was an order for Sodium Chioride 2000mg ‘
(used as a dietary supploment) twice daily. + 8 ‘
Review of Resident #1's March 2022 MAR ‘ SIY RIS {
Thera wes an eniry for Depsiote 500mg twios MaQlieodesnd oo 2
) O muunliud
B mmm.w! P
administered dally from 03/01/22-03/25/22.
~There was an entry for Depsiote 250mg twice
by . I coninuation ahest 32 of 54
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~The review of the resident's MAR tnok piace on

Continued From page 32 C a4t

~There was an entry:-for Keppra $000mg svery
moming for selzures.

~The Kepprs 1000mg was documeniad as
administered daily from 03/01/22-03/25/22.
-MMMM‘MM
evening at badtime.

~The Keppra 500mg wes documernted as
administered daily from 03/01122-03/28/22.
~There was an entry for Miralax 17gmwith 8
ouncas of watsr moming.

~The Miralax 17gm wes documented as
administerad daily from 03/01/22-03/25/22.
~There waa an eniry for Rifampin B800mg every

pre-~charted as administered for v
03/24/22.03/25/22. :

Rafer 1o interview with the Administrator on
03/23/22 at 8:55am and 10:55am,

Refer to Intarview with the Supervisor In Charge
{SIC) and Administrator on 03/23/22 at 10:55am.
Refer to telephons interview with a pharmacy
tochriciarh &l the § cntracked ohia
provider on 03/23/22 et 4:30pm.

Refer to telephone interview with the faciity's
corttracted mental health provider (MHP) on

vision of Hasith Service Reguision

DD
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2 Review of Resident #2's current FL-2 dated
03/08/22 revesled:
-mwmw
bipolar, hypertension, and type 2 diabetes i
long-term use of Insulin,
-Mwnmu*mdmb “see
attached” for madication ondsrs.
~Attachad 1 the FL~2 was a hospital after visit
summary from a hospitalization from
11/28/2103/08/22 with medication orders as
~Thers was an order for Claritin 10mg (used to
treat seasonal alerples) daily.

~Thera wes an order Glipizide 6mg (used to-help
stabilizo blood sugars) every moming bafors

~There was an order for Losartan 100mg (used to

freat high blood presaure) dalty.
~There was an order for Metoprolol ER 100mg

| (used to reat high blood pressure) daily.
| ~Thers was an order for Atorvastatin 20mg (used

=There was en order for Vitamin D3 2000 units
(Mu.dﬁywuy.

<Thera was an order for Heloparidol 2mg/mi
(_d-bhdnmdm)ﬂhmm
moming. .

-There was an order for Maloparidol 2mg/mi take
~There was an orderfor Novolin R 100 units/m
(long acting insuliri used to trest high biood
~There was an oider for Valproic Acid 280mig/Smi
(used to trest mood disorders) teke 25mi fwice

ivision of Hoath Secvice

DD8HH
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DEFICIENCY)
Cas1 Continted From page 34 C341
. N Conk: Gocsrmantaton
~There was an order for Zyi used ig
et mood tsorer) ke e gty | B Mudseatierd
~Thess was an arder for Metformin 1 ;
$orhelp stabliize blood sugare) take twice daily. W@
<There was an order for Clonazepenm 0.5mg '

-nmmmmmmm biood sugars
(FSBS) hhuhlnwmmmuy
befors meals, before bedtime, and as needad for
lymmmadluwmbbw.uw.

WNWM:MM MAR
revealed:

~There wes an entry for Claritin 10mg dady.

~The Clariin 10mg was documented as
adminfstered dally from 03/10/22-03/25/22.
-Mmmmm&mmym
before breakfast. .

~The Gliplzide Smg was documented as
sdministered dally from 03/10/22-03/26/22; -
~There was en eniry for Losartan 100mg dally.
-F.MIMMWQ
-Mw-ma_mkrmﬂﬁm

~The Metoprolol 100mg was documendsd as
~These wes an entry for Atorvastatin 2Dmg dally.
~There was an entry for Vitamin D3 2000 units

ﬁ'mmmmmwn
“There wés an entiy for Haloperidol 2Zmg/mi take
2ng moiming. s

Vo of Mt Barvcs Reguiation
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~Thers was an.eniry for : iake
v "

- . 4mg wes documeniad
adminigterad dally from 2

~There was an antry for Novalin R 100 units/mi
iake 27 units twice dally.

=The Novolin R 27 unite was documented as
~There was an. ummmm
wmmmummm twice

:t:.;mmhm1®ﬂmom

~There was an eniry for Clonazepam 0.5mg take

twee times dally.

o orazspem 0.5mg was documanied ss

03/10122-08/28722.

<There was en entry for finger stick blood sugers
e ; oo tiries dally

before meals, before bedtime, snd as neaded for

symiptoms of high or low blood suger. *

~Tha FSBS were docurmernted as administered

03/10/22-03/25/22.

~The review of the resident's MAR ook place on

03/23/22 meaning all medications had been
pre-charied as administered for
03/24/22-08/25/22.

Refer 1o interview with the Administrator on
08/23/22 at 8:55am and 10:55am.

Viston of Fleslih Garvice Feguiaion
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Refer to interview with the Supervisor In Charge
{8IC) and Administrator on 03/23/22 at 10:55am.

Refer to tslephone interview with a pharmacy
ischician at the facility’s contracted pharmacy
provider on 032322 at 4:30pm.

Refer fo felephone interview with the facility's
08/23/22 at 3:33pm.

3. Reviaw of Resident #3's current FL-2 dated
12/08/22 revesled:

-Diagnoses inciuded schizosffective disorder,
Sk, naumeos rder, hisory of
anxiely, hyperfipidemis, constipation, 'seborrheic
e &ind type 2 diabetas.

mood disorders) evary moming.

~There was an ordér far Lipitor 20mg (ueed fo
treat high cholesterol) every moming

-There was an order for imdur 30mg (used to
treat heart fallure or pain and esophageal
spasma) svery moming,

~There was an order for Lithium 300mg (used to
freat mood disordars) avery morming,

~There weas an order for Lithium 600mg every
evening at bedtime.

~There was an order for Bisacadyl Smg {used to
reat constipation) svery evening at bedtime.
~There was an order for Metformin 1000mg (used
fo help regulate biood sugars) twice dally with
breakfast and supper.

~There was an arder for Zyprexa 5mg (used to
treat maod disorders) thrse times dady,
~Thers was an order for Miralax 17gm with 8

Wslon of Heelth Servioe Raguiaion
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Continued From page 37
umdlhud(udhmmw“y
moming.

~There was an order for Eucering cream twice
dally (for cy skin) to hiairids,

~There was an order for Urea craarm 20% twice
daly (for dry/cracked skin} to heels.

Review of a physician's order for Regident #3
dated 02/15/22 revealed:

~There wes an arder to discontinue Zypresxa Smg
fhree times daily and etart Zypraxa 18mg dally
with supper.

Raview of Resident #3's March 2022 MAR
ravealed:

~There was an entry for Abllify Smg every
moming.

~The Abliify 5mg was documented at
administered daily from 03/01/22-03/25/22.
~There was an entry for Lipitor 20mg every
moming.

~The Lipitor 20mg was documented at
administered dafly from 03/01/22-pA/26/22.
ﬂmmmmbmwmam
reoming.
-mmmmwmn
adiministered daily from 08/01/22-08/25/22.
Th-.w-mmhtl.mm“y

moming.

~The Lithium 300mg was documentsd at
administersd daily from 03/01/22-08/26/22.
ﬂmvﬁimmhwﬁmmm
Mnhutbdho.

Mmmmnaw&wm
evening et bedtire.

~The Bisacodyl Sing wes documented as
~There was ain éniry for Metformin 1000mg twice

DDBHH
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~There was an entry for. Miralax 17gm with 8 Guﬂwud ]"
ounces-of iiquid every moming,

~The Miraiax 17gm was documented at
administered dally from 03/01/22-D8/25/22,
=There wae an entry for Eucerine cream twice
dally fo hande,

-The Eucasrine cream was documerited as
administered twice dally from 03/01/22-03/25/22,
Mwmmwuummm
dally to hesls.

~Tha Urea cream 20% was documentad at

| administered twice defly from 03/01/22-03/26/22.
~The review of the resident's MAR took place on wi: ;
03/23/22 mesaning all medications had been »
pre-charted as administéred for
03/24/22-08/25/22.

O3/23/22 8t 8:55am snd 10:56am.

Refer 1o interview with the Supervisor in Chairge
(SIC) and Administrator on 08/23/22 at 10:556m,

Refer 1o telsphone interview with 8 pharmacy
tachnician at the faclity's contractsd pharmacy
provider on 03/23/22 at 4:30pm,

Rafer to tslephone interview with the faclity's
contracted menial health provider (MHP) on
03/23/22 8t 3:33pm.

Refer t0 telephane Interview with the faclity's
cantracted primery care provider (PCP) on
03/23/22 st 4:50pm.

Vialon of Servica Rmguistcn
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Continued From page 39

mmmmmu
8:55am and 10:55am revealed:
-&nluddh?d&uwmmto
oversea the responsibifities of the home
reganding steff and residents.
mmmummmhm
mmbmbuummh
the residents and maintaining the home.

~-She had pre-charted the medications for
Residents #1, #2, and #3 since the first week of
deuym

~She knew she was not supposed to pre-chart

. medications but did R becsuse her hands would

swell and hurt sinos her hospitslization and it wes
sometimes difficult to write and saved her time.
-anmummmmm
for the residents ons week 5t  time. . e
mmmmmmm-
peain in her hands was not an sxcuse.
~She was normally he only person to adminisier
medications to the residents, but sometimes the'
Mmmmwmm
adminisier medications to residents.
Mnﬂb‘mmw
lead to medication errors that could be
deirimental fo the residents' safety.

interview with the Supervisor in Charge (SIC) and
nmmm&ma

reveaied,

«It wais important fo acourately document on a
mmnwmam

-Acourately documenting
administration in real ime could prevent
medication erors that tould be detriments! to the
‘residents’ safety.
mamumuum

Cc34
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C 341/ Continued From page 40

should not be done snd shouid be considersd &
medication ervor that was reported 10 & resident's
primary care provider (PCP).

medications as orderad end send updatad orders
10 the pharmacy 1o verlly accurate MARSs for
madication edministration documentation. - -

1t wes Importsint 1o adminlster medications and
MMuMbW

safely,

mmmmwm
MHP ori 03/23/22 et 3:33pm revealed:
*mMNth

wumhwmmmb
ensure accuracy of administration. and MAR
documentation,

-Pre-charting medication admin/stration could
lead to medication errors such 8s missed
medication administration due to already being
documenisd, possible diversion, snd other
medication errors along with having an insccurate
MAR.

Telaphons interview with the faclity’s confracted
P@mmmm

&mpm.w g'
p)zpcfmhnj do
‘Uua mwtml-u?"
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C341| Continued From page 41 C341
madication errors or inaccurats narcotic counts.
: Sie wulbl Wm}w
014410ANGN3138.1MM ca342 mwm) M‘o
Adminisbaiion : ;
10A NCAG 13G .1004 Medication Administration Nosma. POF) Canseatt

wmuumumu Rosoers 5 Madleeakise
following: 1 .
(1) roeidenits name; e Medaca tono

(3} of the medication order; o

(s;mwmmmaamw G do ke 0

medicaion administered;

() Instrucions for administering the medicetion Kfa/y;u,

%mw%hmm:! Qo 6]_,

madications or treatments as rseded (PRN) and

e e || o AL, Znd
dooumentetion of any oimission of :

g:mmwm:vwnmmemm LU ke

omission, including refusals; and ' .A )
(B) name or initials of the person administering MM

the medication or tiéstment. If inflisls sre used, : .
mqn:mnmmnu - aﬂlntaam\) M

This Rule isnot met ss avidenced by: K Cheebort laah&,
ey e O amg- Qdmumsiestor &

records {(MARS) were complete and sctuurate for
1 of 3 revidenty vampled { #2) relwted & cbtsining Ow"waf
finger stick bicod sugars (FSBS) and

administration of sliding scale inaulin.
The findings are:

Yivion of Fisellh Service Feguislicn 2 .
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Review of the facilily’s Medication Administration
Competency policy dated 03/2017 revesied:
-Medications should be racorded on the
medication administration record (MAR).

Vo of Health Sevics Fsgueion
TATE FORM

~Staff were 0 record the dosage and ime of
adminisiration on the MAR as wall es If the
resident refuses to take a regularly scheduled
madication.

-The MAR was a:permanent part of the individual
record.

~The record would show day, time, medication,
madications.

Review of Rasident #2's curent FL-2 dated
03/08/22 revesied:

-Diagnosss induded schizoaffective disordar,
bipolar, hyperienaion, and type 2 disbelos with
long-tarm use of insulin.

~There wes an entry under medications fo “see
aitached” for madication orders,

~Attached to the FL-2 was & hicspital after visi
summary from & hospitalization from '
11/28/21-03/08/22 with medication orders as
follows:
ﬂmmmmbﬁwd&wodm
muuwmmmm
before mesla, before bedtima, snd s riseded for
eympioms of high &¢ low bicod suger.
-M'hnMﬁM'mm
100 uniita/rml i b administéred with FSBS per
sliding scale; 51-70 give julcs/orackers, 74-150
give 0 units, 151-200 give 2 unlts, 201-250 give 4
units, 251-300 give 8 units, 307-350 give 8 units,
351-400 give 10 units, greater than 400 give 12
units.

Review of Resldent #2's: March 2022 medication
administration record (MAR) revealed:
-Mmmut!hiwduzuoodm
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M)hﬁuhlm'-wmﬂmilnﬂy
before meels, bafore bedtime, and as needed for

~There wis an entry for insulin regular human
1oo,mpummmmaew
siiding scale; 51-70 give jyicalorackers, 71-150
give O unifs, 151-20D give 2 units, 201-250 give 4
units, 251-300 give 6 units, 301-350 give 8 uris,
ssummwm-mmmm 12
units, " : i :
~There was no documentation FSBS results or of
insulin reguler human administerad per sliding
scale.

~There was an entry for Novolin R 100 units/mi
(fong acting insulin used to treat high blood

~The Novulin R 27 units was documentsd as ‘
but there was nio documentation of what site the

Review of @ March 2022 Bidod Glucose Journal
for Rasldent #2 révealed;

~The document had columns for bresidast, lurich,
dinner, dnd night, éach with two sub-golumns to
document the FSBS resuit and the amiourit of
insulin adminiaterad for each time frames and
rows croasing each calumn for sach day of the
month,

~There was sisoa column on the document for
“other® as well as '@ comment sattion oit o the
side. :
=On 03/10/22, FSBS weve documentad as 108 at
-dinner and 181 at bedtime; It was documented 3
under comments that 2 units of insulin were
administered per sliding scsle, but thers was no ;
#8100 f Health Service Reguialion
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dociimentation of what type of insulin, wWhat sits, W ’
or what time the insullrni was administered.
Or 03/11/22, FSBS were documented as 88 at
braskiast, 102 4t lunich, 165 9t dinner, and thers

was nol & FSBS documented at badiime; there
was no docurnentation of whether Insulin was or
was not administered per sliding scale.

On 03/12/22, FSBS were documentsd as 74 at
breakiast, 108 at lunch, 197 st dinner with 2 units
of insulln administered, and 257 at bedtime; it
was documentad under commeants that € units of
insulin were administered per siiding acale, but
thera was no documantation of what fype of
Insidin, what site, or what #me the Insulinwas
administered.

- On 03/13/22, FBBS ware documentsd as 116 at
breakfast, 128 atlunch, 196 atdinner, anda
rofusal of FSBS. at bediime; there was no

-On 03/14/22, FSBS were documented as 84 at
broakiast, 108 et lunch, 222 gt dinner, and 88 at
sfiding scale, but there was no documentation of
what fype of insulin, what elle, or what time the
-On 03/15/22, FSBS were documented as 104 at
braakfiast, 85 at kimch, 238 at dinner, and there
was no documantation of a FEBS at bedtime; it
was documantad (nder comments that 4 units of
there was no documentation of what type of
ivsdin, what'she, or what ¥me the inaulin wes
administered.

-On 03/16/22, FSBS were dociimerited as 133 at
breakfaet, 182 &t unch, 260 at dinner, and there
was no documentalion of & FSBS st bedtime; it
wis documented under cormments that 8 units of

Valon of Fesitn Service Raguieion
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there was no documentation of what type of
Insulin, what gite, or what time the insulln was
administersd.

-On 03/17/22, FSBS were documentad 88 126 ot
breakfast, 287 at lunch, 298 at dinner, and there
was no documentation of a FSBS at bedtime: i
was documented under. comments that 6 units of
insulin were administerad per aliding scale, but
thera wes no documentstion of what type of
insulin, what site, or what fime the insulin was
administered.

-Ore 03/18/22, FSBS were documantad as 128 at
broakfast, 145 at kmch; 354 at dinner, end thers
was ho documentafion of a FSBS at bedtima;
was documented under comments that 10 units
of insuiin were administered per siiding scale, but
thare was no documentation of what type of
insulin, what site, or what time the ineulin was
administered,

-On 03/19/22, FSBS were documentsd as 144 at
breaifast, 128 st funch, 106 at dinner, and there
was no documeontalion of a FSBS al bedtims;
there was no documentsation of whether insulin
wais or wes not administared per silding scale,
~On 03/20/22, FSBS were documented as 173 st
breakfast, 217 st lunch, 200 at dinner, and there
was no documentation of a FEBS at badtime; it
wis tocumented under cominents that 6 units of
Mmmwmm but
there was no documentation of what type of
Insulin, what slite, or what time the insulin was
~0On 03721722, FSBS were documentad a9 143 at
breaidast, 108 at iimch, 161 st dinner, and there
wis no documentalion of a FSBS at bedlime;
there was no documentation of whether ingulin
was or was not administered per sliding scale.
~On 0322/22, FSBS were documentsd as 99 at
breakiast, 182 at lunch, 221 at dinner, and thera
was no documentation of a FSBS at bedtime; it

vinlon of Haalth Servios ReguisBon
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was docwmented under commeants that 4 units of
insulin were administersd per sliding scale, but
thers was no documentation of what fype of
insulin, whet elte, or what ime the insulin was
administerad.

-On 08/23/22, FSBS were documented as 74 at
braakiast; there was no-documentstion of
whether insulin was or was not administered per
sliding ecale.

inderview with the Administrator on 08/23/22 at
10:55em revesled: L
~She did not realize the order stated to chedk
Resldant #2's FSBS before bediime,

~She did not realize how confusing her
documertation was and that it shouid have been
accuratsly documented on tha MAR.

~She should have documerited on the MAR the
FSB8S and what was administersd, at whet time,
and in what site per sliding scale for Reaident #2
as required to show accuracy of administration.

Intervisw with the Supervisor in Charge (SIC) and
fhe Adminlstrator on 03/23/22 at 10:55am
revealed:
-nw-wbmmmm:m-
resident's MAR 10 ensure accuracy of medication
administration 1o the right resident, medication,
dose, time, and route. )
medication

-Accuratsly documenting
administration in real time could prevent
medication errors that could:be detrimeital o the
residents' safety.

Interview with the Administretor on 03/25/22 &t
8:55am and 10:55am revesled:

~She lived at the facility and was responsible fo
overses the responsibiiities of the home
regarding staff end residents.

-8he had smployees thet came In durhgh dey

1f continuaiion shoet 47 of 54
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Continued From page 47

from 7:00am to 7:00pm to assist her in caring for
the msidents end maintaining the home.

~When a medication order was received, i was to
be immediately faxed to the pharmacy so they
could process and Ml the order, then deliver it to
the facility along with & generaled MAR to
document administration.

-ummmmmm
ensure resident medications were on hand to be
=It was the SIC's responaibility to ensure
medications were on hand as ordered and io
ensure medications ordars wers accyrats on the
~Having an inaccurate MAR could fead
medication adminisiration arrors that could be

Telephone interview with @ pharmeoy techniclen
at the faclity's contrected pharmacy provider on
0323722 at4:30pin révealed: b
=The phamacy was néaponaible to generate
MARs for the faclity based on the arders the
phermacy had on file for each resident.

~The faciity was responsible to fax new FL-28 or
madication orders upon receipt 10 the pharmacy.
-The faclity wae expacted to administer
medications as ordered and sand updated orders
to the phanmacy 10 verify accurals MARS for
madication administration documentation or
dlarification If necessary. :

<t was important to administer medications and
document them acourately as ordered to meintain
compliance with rules and protect resident's
safety.

primary care provider (PCP) on 03/23/22 at
4:50pm revesled:

Vision of Health Servioe Feguieton
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~Sha had not yet assessed or asen Resident #2
yet but expecied his FSBS and insulin io be
administered as ordered and documented.on his
MAR accurately.

-It was important that Resident #2's FSBS and
Insulin orders {0 be caried out as ordered and
documentsd accurately to reflact an accurats
picture of the resident's heaith for her 1o
acouraiely asseas him and guide his gare,

C812 10ANCAC 138 .1701 (o) Infection Pravention &
Sontict Program (hemp)

10ANCAC 13G .1701 INFECTION -

(c) When a communiGable disaase culbresk has
been Identified at the fadility or thers is an
smoiaing insolous dissés

threat, the facility shafl enaurs implemeniatiotr of
the facilty * s IPCP, related policies and

This Rule uum-mw

cé12

Md“ W
TATE FORM
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ce812 Continved From page 49

o provids protections and reduce the risk of

proper uss of face'masks and visior, residert,
and staff screening.

Infection Preverition and Control

‘Review of the infection Congrol

Asion

transinission end infection toresldans regarcing

WJ“MHMW(GDG)
for Healtt Pecsorinel

During the COVID-18 Penidemic dated 02/02/22 ©
reveslad facities shall implement source control

~The policy and procedure would be updated es

o7 Fraeith Gervice Feguaion
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department (LHD), and the NCDHHS,

signs and symplars of COVID-10 o indlude a
fempereiure:check.

-All who entered should have a face covering or
mask covering the mouth and nose.

educstion on COVID-19 signs and sympioms,
home practices such as the uss of a face mask

Reviaw oF the faciity's COVID«18 policy and
procedure manual revealed:

“infection prevention and control siretegles wers
1o be adopted using administrative controls, safe
WOk practices, and the uss of PPE fo prevent
axposures.

-Staff were always to wear a doth faca covering
&l minimum when around Go-workers oF offiérs.
~Staff and visitors were ta be screened for
symplams of COVID-18 and with a temperature
cheok for fever upon entry to the facility.
-Residants were to be evaluated dally for

| symptorms of COVIO-18 o fover T'a a!oes_hmfa )
£ ottty e 22 %&gmam

or - A :
repreiory sympioms v b wistor signins B
%?mwuym?m-mﬁ M\d‘ Wmn‘ rP{“i <
— W&h&dﬂm'u:m i F‘Vm”ﬂ 5 : 'h‘u
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temperature.
~The PCA wes nist wesring & procedure hask;

the surveyor was wearing a procadure mask

covering her mouth and nose.

revealed he siiould have screenad the
upon entrance & the faclity, but he forgot.

interview with the Administrator on 03/23/22 at
8:56am revesied: .

~She lived st the facliity end was responsible to
avarses the responsibilites of the home
mmnmwmmamﬁr
the residents and maintaining the home.

Interviow with the Supervisor in Charge (SIC) and
the Administrator on 03/23/22 at 9:28am

| “The rosidents Gould have visliors b There were

ot many visitors that came to the faclity.
-Siaff wers expected to screen any visitor thet
mbuwmm1o~m
quastions and obtaining a temparature, then
having the visiior sign In using a visitor log.

=The PCA should have screened the surveyor but
he had forgottan, they did not know why.

Ohservation of the surveyor on 03/23/22at
B:28am revealed the SIC and Administraior
scresned the surveyor upon being mads aware
she had not baen screensd upon entry to ensure
8he Was not st risk of irilection transmission to

wummmum
coniracted primary care provider {PCF)
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NAME OF PROVICER OR SUPPLIER STREET ADDRESR, CITY, STATE, 2P CODE
L& C PAMILY GARE HOME 82 mm | |
B pdERETERRL T | 2 | Semwesmer | o
C812| Coniinusd From page 52 cez
0a/2922 at 4550pm. STRFF Sign 1n Sheél
e b cn Y223 o St s Deen purunto Place
ﬁ:gmuﬁm STREE st Sgn 1 n awel
Interview m.m on 03/23/22 et 1:35pm |TAke Tm - 'C WL
fevealed the stalf did not screen him for Od Weny mnsr.duuy
‘COVID-19 ty oitaining his temperature ar asking i
im questions unjess he wes feeling 8, ' - S"\lf«r
tho Admilnistretor on 03/23/22 revesied:
~Ths faclty was no longer requiing scresning of
v were e et y ks ety | | .
depertment o discontinue screening of residents An YCS‘dCJ"‘" s and SHF
ke e, 0t ot Loy voarated
S st o b GO Aretwlly Vou
8creen.
T fsclty skopped screening rosidants and s em,\s_ﬁaw e e
B e S aa gt
v : . i
e fehwsro paci o Fhe
wers not wearing procadure mesks and 1 of 3 [Z‘,qd\ ‘\—\) -mes will 0e
siafl members was wearing @ proceciure mask
hat did not cover her noso and she woukd pul the Tcm, Ol NOSES woEN
Mmmh’dﬁlﬁ“bm
l:vnumm:mmq-:‘(w;m
- no uss
= Tackity was Toquitng thy
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O2) MULTIPLE CONSTRUCTION (X9} DAYE SURVEY
A SULDiNG: COMPLETED
B WING 031232022
NALE OF PROVIDER OR SUPPLIER STREET ADORESS, TITY, STATE 2P CODE
4224 WASHINGTON STREET
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- SUMMARY STATRMINT OF DEFICIENCIES ] PROVIOERS CORRECTION
33'& (EACH DEPICIENCY MUST BE PRECEDED BY FULL Hz!x mmﬂm:‘&mmu
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCER TO THE ARPROPRIATE
€812/ Conlinued From page 53 | ce2
procedure masks for staff at that ime.
~The ware riot Instructed by their locel health
‘department i discontinue the use of proosdure
‘masis bot thougivt that because

-guidance had relaxed, and all stafl and residents
:wore vaocinated and boosted against COVID-19
they longer had t use masias unless they were in
outiroak status.

~The faciity stopped using procedure masks in
January 2022 and had neverhad o siaff member
or.-resident posifive for COVID-19.

Reter fo tslsphone intarview with the faclity's
Mﬂmmmwphn

Tetephone interview with the feofity's contractsd
primary oare:provider: (PCP) o 03/23/22 at
4:50pm revealed:

~She expacied the facility to screen visitors,
mmﬁmwmm
-anmw&nl;vﬂbw-muk
in the fiscliity and for residents (0 waer 8 mask
when fesling il or when going cutside of the
faciity.

-it was important for the faciity %o maintain
cument CDC infection pravention guidelines to
Identify end pravent the spread of COVID-18 for
resident and siaff safety.

=it was concaming that the faclity had not been
screening visitors, staff, or résidents ag diracted
muuamwﬁm
always present and nesded io be prevented.
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SreF wll e Screened
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