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The Adukt Carg Licansure Saction conductad an
annuegd and follow up survey on 07/20/22 and
07/24122,

10A NCAC 13F 0802(b} Hezhth Cara

10A NCAC 13F 0202 Mealth Carz

(b} The facility shall assure refarral and fellow-up
to meet the routine and acute health ¢ara nasds
of residents.

This Ruls Is not mat a3 evidonced by:

Bassd on record reviews snd interviows, tha
facility faifed {o ansurs refarrel and follow-up Lo
maet the heskh care nesds for 1 of 5 sempled
rasigants (%3} who had ordeis for waekly in
intemational normalizad atio (INRs).

The findinps are

Rsviaw of Rasident 83's current FL2 dated
Q7107122 ravazlsd:

-Diagnosas included thvombocylopenia,
congastive haart fsilura, chronle cbstructive
pulmenary disaass, alrisi fibrillation. pacamaler,
hypartengian, ansmia snd sinustis

-There was on order for cournadin (ussd o
pravant blood clots in veins end anenes) Smg on
\Wadnasday and 7.5my Monday, Tuasday,
Thixsday, Friday, Saturday and Sunday.

-There were no orders on the FL2 for BNRs.

Review of Resideni #3's current physician order
sheat deted 04715721 rovesied

-An ordar to “parform INRs waekly self (Restdent
#3).

-Thara wara no additlonal orders to parorm
MRS,

0000
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Review of the INR values in Rasident #3's metgr
monitor testing roche coaguchek on 07/21/22
reveated:

-There were 14 INR values from 07/20/22
through 05/3/22 as follows:

On 0711222 INR was 3.7

-Cn 07/05/22 INR was 1.8

-0n 06/28/22 INR was 3.2

-On 06/21/22 INR was 3.0

-On 06/14/22 INR was 2.7

-On §6/07/22 INR was 6.1

~-Dn 05/30/22 INR was 3.7

-0On 05/22/22 IMR was 2.6

-On 05/23/22 INR was 8.8

-0n 05/10/22 INR was 3.3

<On 05/05/22 INR was 4.0

-On (05/03/22 INR was 6.3

Roview of Residont #3 May 2022 ¢lsctronic
medication administration record (@MAR)
rovealed: '
-There was an entry for coumadin 5mg was
scheduled on Wednesday at 7:00pm.

Thera was an entry for coumadin 7.5mg was
scheduled on Monday, Tuesday, Thursday,
Friday, Saturday and Sunday at 7:00pm,

~Thera documentation coumadin 7.5ma was held
and not administered as ordered on 05/03/22,
05/24122 and 05/30/22.

~There was no documantation on the eMAR why
coumedin 7.5mg was held on 05/03/22, 05/24122
and 05/30/22,

Review of Rasident #3¥'s physician provider visits
nates, progress notes and eMARS ravealad:

-A physician's provider visit form dated 05/26/22
documenting the purpese of the visit and concesn
was an INR that was 6.2 on Monday (no specific
date listed),

D273
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~There was no documentation with specific orders
to hold the coumadin and/for retest the INR,
~Thera was no documentation the PCP was made
aware of the INRs on the dates oblainad:
05/03/22, 05/05/22, 05/10/22, 05/23/22, 05/26/22
and 05130722,

-There was ne physician's provider visit forms,
pragress notes, documentation or orders from
05/G1/22 through 05/31/22 decumenting Resident
#3's PCP had been contacted and provided
instructions related to the iNRs and coumadin not
being administered on 05/03/22, §5/24/22, and
05130722,

Review of Resident #3's June 2022 eMAR
revealed:

-There was an entry for coumadin Smg on
schaduled on Wadnesday at 7:00pm.

~Fhere was an entry for cournadin 7.5mg
schaduled on Monday, Tuesday, Thursday,
Friday, Saturday and Sunday at 7:00pm,

~There was documeniation eoumadin 7.5mg was
held and not administered on 06/07/22, 06/19/22,
06/28/22 and 06/30/22,

-There was no documentation on the eMAR why
coumadin was not administered.

Review of Residant #3's physician provider visits
notes, pragrass notes and eMARS revaaled;
<There was no documentation with specific orders
to hold the cournadin andfor retest the INR.
-There was no dacumentation the PCP was made
aware of the INRs on the dates obtained:
06/07/22, 06/14122, 06/21/22 and 06/28/22.
~There was no physician's providar visii forms,
progress notes, documentation or orders from
05/01/22 through 0&/30/22 dacumenting Residant
#3's PCP had been contacted and provided
instrictions related to the INRs and coumadin not
being administered on 06/07/22, 05/19/22,

D273
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D273 Continued From page3 D273 1}. Resident #3 ordars hsve been clarfiad , an audit a3z

06/2822 and 06/30/22,

Attempted interview with Resident #3 on 07/20/22
al 2:40pm and on 07/21/22 at 13:00am was
unsuccessful.

Inierview with the medication aide {MA) on
07/21/22 at 3:31pm revealad:

-Resident #3's INRs were checked weekly.

-The INRs were supposad to be calied in to the
PCP.

-The PCP gave instructions what to do.

~The istructions were usuatly 1o held the
coumadin for 1 {0 2 days and to recheck the INR,
~-Sometimes the PCP did not hold the coumadin.
-All the PCP ordars wers verbal, and she had o
write them down.

~The orders were put in a folder and given to the
PCP when she cama to the facility.

-Resident #3's PCP was in the facilily every
Friday and she signed the verbal orders.

«She was unable to explain why there was no
orders when coumadin was held.

-She did not know why thera was no
documentation thai the PCP had been nofified
about Resident #3's INRs.

Talephene intarviaw with Resident #3's PCP on
07/21/22 at 9:4d4am revealed:

-Resident #3's INRs should be checked waekly.
-Resident #3 checked his own INRs using an [NR
checker machine.

-The resident gave the resuils o someone at the
facifity.

~The facility staff ware supposed to call her with
the INR rasulls.

-When facility staff catled her, it was usually on
her personal celi phone.

-She gave varbal orders and instructions based
on the INR resuit.

comploted of residents with INR orders by the Execulive Director.

2}. Training complated by the Exacutive Director idesiones
to tho Medicaiton Aides regarding INR complelion par MD

orders , documentalion in Point Click Care prograss notes
for MD ropsonse on MR resulls and complation of tha INR
tracidng log .

3). An audit will ba campleted weeakly for 4 weeks by the
Executive Diractor / designes of the varbal orders and INR log.
4). To ensure ongeing complianca the Exccutiva Diredor will
review the verbal orders and INR CoumadinTracking Lop

for 3 acdilonal months with random checks perlodically,
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-if tha MR was graater than 3,00, she usually
held the coumadin for one day.

“Sometimes depanding on the INR, she might
hold the cournadin for a couple of days.

-She did not write anything down any
communications with the facility staff because
stafi were supposed to prapare verbal orders,
whith sha signad when she visited the facility.
-She visited the facility every Friday but was not
sure if each time she signed an order related to
Residant #3's coumadin and/or her aware of the
INR resuits,

-Sha had no decumeniation that showad facility
stafi had contacted her because she was usually
not at her office. ’

interview with the Resident Care Coordinator
(RCC) on 07/21/22 at ©:33am revealed:
-Resident #3's INRs were done weekly by the
residant or his family member.

~The family mamber showad the rasults to MA.
-The MA was supposed to contact the PCP
diractly.

-The PCP gave verbal instructions what the MA
was supposed to do, either held or administer
coumadin.

~The INRs were not written down anywhere.

-If the PCP gave instructions to hold the
coumadin, then the MA was supposed to prepare
a physician's provider visit form to be signad by
the PCP when visited tha facilily.

~-Thara was a folder to put in all varbal and
papamwork for the PCP to review and sign when
she came {o the facility.

-Resident #3's PCP was in the facility weekly.
-She searched and checked for orders and
paparwork that was not filad for Resident #3 but
unable to find anything related 1o the resident's
INRs and coumadin.
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interview with the Exacutive
Director/Administrator on 87/21/22 at 4:115pm
ravealed:

-The facllity did not keep a record of Residant
#3's INRs.

-If the PCP gave a verbal order to hold coumnadin
based on an INR, then the MA was supposed to
craate paperwork for a verbal order.

~The ardar should be put in a folder for the PCP
to sign when she came to the facility.

-if Residen! #3's coumadin was held thare should
ba an order showing the PCP was contacted and
gave instructions to hold the medication.
-Currently, there was no system to ensure the MA
docurntented the communication with the PCP
and to ensure there wera ordars relaled Resident
#'s coumadin not administered.

-She will set-up the eMAR system to ensurs INRs
ware documsnted and ensure her o the RCC
chacked for corresponding ardars for medications
not administered.

D278 10A NCAC 13F .0903(a} Licensed Health D278
Professional Support

10A NCAC 13F .0803 Licensed Health
Professional Support

{3) An adult care home shall asswre that an
appropriata lieensed health profassional
participates in the on-sits review and evaluation
of the residents’ health status, care plan and care
provided for residents requiring one or more of
the following parsanal care tasks:

(1} applying and removing ace bandages, ted
hose, binders, and braces and splinis;

(2) fewding tochnigues for residants with
swallowing problams;

{3) bowel or bladder training programs to regain
continencs;

Diviclon of Haalth Sarvice Regulation
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{4) enemas, suppositories, break-up and
removal of fecal impactions, and vaginal
douches;

(5} positioning and emptying of the urinary
catheter bag and cleaning around the urinary
catheter;

(6) chest physiotherapy or postural drainage;
{7) clean dressing changes, excluding packing
wounds and application of prescribad enzymatic
debriding agents;

(8} collecting and testing of fingerstick blood
sarnples;

(9} care of well-established colostomy or
ileostomy (having a healed surgical site without
sutures or drainage};

{10) care for prassure ulcers up to and including
a Stage | pressure uvicer which is a superficial
ulcer presenting as an abrasion, blisler or shallow
crater;

(11) inhalation medication by machine;

(12} forcing and restricting fiufds;

(13} maintalning accurate intake and output data;
{14) medication administration through a
well-astablished gastrostomy feading tube
(having a healed surgical site without sutures or
drainage and through which a feading regimen
has been successfully established);

(15) medication administration through injection;
Note: Unlicensed staff may only adgminister
subgutaneous injoctions, excluding
anticoagillants suich as heparin.

(16} oxygen administration and monitoring;

(17) the care of residents who are physically
restrained and the use of care practices 4s
giternatives to restraints;

{18) oral suctioning;

(19) care of welkestablished tracheostomy, not
1o include indo-trachaal suctioning;

(20) administering and monitoring of tube

Divislon of Health Sarvice Regulation
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feedings through = well-established gastrestomy
{ube (see description in Subparagraph(a)(14) of
this Rule);

{21} the monitoring of continuous positiva air
pressure devices (CPAP and BiPAPY,

(22) application of prescribed heat therapy;

{23) appiication and removal of prosthetic
devicas except as ussd in early post-operative
treatment for shaping of the extremity;

(24} ambulation using assistive devices that
reguires physical assistance;

{25} range of motion exercises;

(26} any other preseribed physical or
occupational fharapy,

{27) transferring semi-ambulatory or
nen-ambulatory residents; or

{28) nurse aide 1| tasks according to the scope of
practice as established in the Nursing Practice
Act and rules promulgated under that actin 21
NCAC 35.

This Rule is not met as evidencad by:

Based on recerd reviews and interviews, the
facility failed to 2nsure that a Licensad Health
Prafessional Suppont (LHPS) evaluation was
reviewad and completed by an appropriate
licensed health professional for 5 of 5 sampled
residents (#1, #2, #3, #4, #5).

The findings are:

1. Review of Rasident #4's currant FL2 dated
01/25/22 revealed:

-Diagnosas that included hypertipidernia, Type Z
diabeles mellitus, fibromyalgia, ostasarthiitis and
arteriosclerotic heart disease.

-Resident #4's ambulatory status was marked as

D278

/3122

1. LHPS's have been roviewed and completed by the Area

Nursa Managsr RN for residents #1, #2, #3, #4 and #5.

2). Residents will bs audited by tha Execulive Ditector / dasignes

{0 assure thet & raview of hizelth status and core for residents
requiting one or more care taska are baing complated par ragulation.
3). Training 1o the Executiva Dirsctor and Resident Care Ceordinator
regarding the eppropriste icensed healih profassional complaling
LHPS will be conducied by tha Area Nurse Manager .

4}, LHPS'y will b2 raviewed and completed by tha Area Nurse

o Profe
F

Menager / Agprapriate Li | per regulation
Ongoing.

Addendum: Executive Director or Nurse Manager/designee will audit resident records for needed/due LHPS monthly.

Division of Hazlth Service Regulation
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"ambulatory” with rollator walker,

Review of Resident #4's LHPS review dated
02/13/22 revealed:

-Tasks listed includad collecting and testing of
fingerstick blood samples (F$BS) and oxygan
administration and monitering.

~Tha LHPS review was nat signed by a licensed
professional,

~Tha LHPS review was signad by the Resident
Care Coardinator (RCC}.

~There was not a more recent LHPS review
available for review.

-Ambulation using assistive devices was not
listed on Resident #4's LHPS review.

~Thare were rio recommendetions.

Interview with Resident #4 on 07/21722 at 3:20pm
revealed:

~She wore TED hose dally per her doctor's
orders.

-She neadad staff agsistance with putting the
TED hose on,

-She used oxygen as neadad (PRN) at night.
-She managed her oxygen and did not normatly
require stafl assistance with it.

-She used a walker for ambulation and was able
to ambulate without assistance most of the time.
-Her FEBS was checkad by staff once perweek
on Wednesday mornings.

interview with a medication aide {MA) on
07/21/22 at 2:47pm revealed:

-She was aware that Resident #4 had orders to
check FSBS. a

-Shia checked Rasident #4's FSBS per har
doctor's orders.

-Resident #4 managed her oxygen herself.
-Resident #4 ambuleted without stafi assistance
using her walkar most of tha time.
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Interview with a second madization aide (MA) on
07721722 at 3:05pm revealed:

-8he was aware that Resident #4 had orders to
chack her £FSBS,

-She checked Resident #4's FSBS per her
doctor's orders. ’

-Resident #4 managed her oxygen on her own
unless she asked for help.

-Resident #4 mostly ambulated with a walker on
her own, but sometimas ashed for halp from staff
with transferring.

Rafer to interview with the Resident Cara
Coordinator (RCC) on 07/20/22 at 11:20am.

Refer to interview with the Administrator on
07/20122 at 12:00pm.

2. Reviaw of Resident #5's current FL2 dated
01/18/22 revealad dizgnoses included Type 2
diabstes mellilus with diabetic chranic kidnay
disease, chronic obstructive pulmonary disease
and cerebral infarction due to an unspecified
occlusion.

Review of a signed physician’s order dated
04114722 revealad therg was an order for
"Accu-checks” (collacting of fingeratick hleod
samples) befora meals.

Review of Rasident #5's Licensed Hazalth
Professionat Support (LHPS) review dated
03/01/22 revealed:

~The collecting and tesling of fingersticl blood
samples was not listed as a LHPS task.

-The LHPS review was not signed by a licensed
professional.

-There was nat a more recent LHPS review
available for review.
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interview with Resident #5 on 07/21/22 at 3:54pm
revealed staff eoltected her fingar-stick blood
sugar (FSBS) samples,

Interview with a medication aide (MA) on
Q7121122 at 2:48pm revealed:

-She was awara that Resident #4 had orders to
check her FSBS.

-She checked Residant #4's FSBS per her
docior's orders.

Interview with a second medicalion aide (MA) on
07121722 at 3:08pm revealed:

-She was aware that Resident #4 had orders to
chack her FSBS.

-She checked Resident #4's FSBS per her
doclor’s orders

Refer to interview with the Resident Care
Coordinater (RCC) on 07/20/22 at 11.20am.

Refer to interview with the Admmnistrator on
07/20/22 at 12:00pm.

3. Review of Resident #1's current FL2 dated
04/20/22 revealed.

Diagnoses included type U diabetes, neuropathy.
thromhocytopania. osteoarthintis and malighant
naoplasm of the colon.

-There were orders for Humaleg 12 unit
subeutaneously two times a day, Tragiba 75 units
subcutansously at bedtime and Taulicity 0.5ml
subculansously every Tuesday.

-She was indicated as ambulatory and no
assistive device was listed.

Review of Readent #1{'s physician's order dated
05/12/22 rovealed:
~“Thare wara orders for subcutaneous insulins;
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Humalog 20 units two times a day, Tresiba 85
units at badtime and Ozempic 0.5mg every
Tugsday.

-There was an order for finger stick blood sugar
{FSBS) before meals.

-Thare was an order for compression stockings
{TED) as neaded for edama.

Review of Resident #1's LHPS review dated
0213722 revealad:

-Medication administration through injeclion and
caliecting and tasting of fingerstick blood samples
were listed as LHPS tasks.

<The LHPS review was compleled by the
Resident Care Coordinator (RCC) not a
registered nurse.

-Compression stockings and ambufation using
assistive device were not listed as LHPS tasks.
-Thare were no recommendations.

-There was no documentation that a LHPS ravigw
had been compleled for the past five menths for
Resident #1 since 02/13/22,

Interview with the medication aide (MA) on
07/20/22 11:50am revealed;

-Resident #1 was ordered FSBS 3 timas a day
and had 3 different subcutaneous insuling, 2
insuling ware administered daily and she received
1 insufin once a week.

-She had an order for thromho-embolic deterrent
(TED) hoses, but she did not want to wear tham
and had neot needed them for a few months since
her legs had not been swallen.

-The staff helped her put the comprassion hoses
cn when she neaded tham.

-She had a rallator walker but did not need staff
assistance with transfers. She was very
indepandent, even driving her own car to
appointmients and visiting in the community.
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Interview Resident #1 on 07/21/22 at 11:40am
revealed:

-She hed FSBS 3 times a day and 3 different
kinds of insulin shots,

-She had TED hozes but had not needed to use
them for 2 or 3 months bacause her fluid pill was
1aking care of swelling in her lags.

-The MA and PCA halpad with har compraession
hoses if she needed to put thens on.

-She used a walker and did nol need staff
assistance gatting from the chair to stand with the
walker.

-She was fafily indepandent and drave herself to
appeintments and to town to shop and visit,

Refer to intervisw with the Resident Care
Coordinator (RCC) on 07/20/22 at 11:20am
revealad:

Refer to interview with the Administraier on
07720122 at 12:00pm.

4. Review of Resident #3's curcant FL2 dated
07107122 revaalad:

-Diagnosas includad thrombocytopenia,
congestive hean failure, chronic chstructive
pulmonary disease (COPD), atrial fibriflation,
pacemaker, hypartension, anemia and sinusitis,
-Medication ordars included Ipratropium slbuterol
0.5-25% solulion every six hours as needed for
shoriness of breath and brovana nebulization
15mg twice dally as neaded (usad fo treat
COFD).

Reviow of Resident #3's physician's order dated
07/07/22 revealed an order for DuolNeb's inhale
every four hours as needed for shoriness of
breath.

Roview of Resident #3's LHPS dated (4/28/22
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ravealed:

~The last LHPS evaluation was completed on
01726721,

<The tasks listed were occupational therapy,
inhalations madicsation by machine and collecting
and testing of fingerstick blood samples for INR’s.
-Thera wars no racommendations.

<Thera was no documentation that 2 LHPS ravisw
had been completed for the past ong and
one-hali years for Resident #3.

Interview with the Resident Care Coordinator
(RCC) on 07/20/22 at 11:20am revealad;

-Sha completed the LHPS,

-She was new to her position,

-She was not a Registered Nurse,

-She did not know why Resident #3's LHPS
revisw had not been completed since 01/26/21.
-She thought LHPS reviews had to be done twica
avyear.

-8he though maybe the LHPS review was not
completed becausa the resident
self-admintisterad his medications.

Intervisw with the MA on 07/20/22 at 11:50am
ravealed:

-Resident #3 had several medications for
shoriness of braath and wheszing.

-The resident had orders to seif-adminisier the
madications, but She always watched when the
fesident did the nebulizer treatments.

Altempted interview wilth Residant #3 on 07/20/22
at 2:40pm and on 07/21/22 at 11:00am was
unsuccessiul,

Rafer to intervisw with tha Resident Care
Coordinator (RCC) on 07720122 at 11:20am
revealad:
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Rafer to interview with the Administrator on
G7/20/22 at 12,00pm.

5. Raviaw of Residan! #2°s cumrent FL2 dated
04/11/22 revealed diagnoses included type (i
diabates mellitus, atria) fibrillation and
abnormalities with gait and mobillty.

-There was an order for fingarstick blood sugars
(FSBS) once daily in the morning and as needed
for signs and symptoms of hypoglycemia.

Review of Resident #2's physician's order dated
06/16/22 revealed an order for compression
stockings as tolerated on in the mofning and off
at badtime.

Reviaw of Resident #2's LHPS review dated
04/24/22 revealed:

-The LHPS review was completed by the
Resident Care Coordinator (RCC) not a
Ragistarad Nurse.

=Tha only task listed was the FSBS.
-Compression stockings were not listed as an
LHES task.

Interview with Residant #2 on 07/20/22 2t 9:41am
ravaaled:

-He was g diabetic.

-Facllity staff were supposed o check his FEBS
EVErY Mofning.

-He currently had on compression stockings.
-The facility staff did not assist him with pulling
the compression stockings on.

-When he was initially admitted to the facility, the
slaff helped every day, then they stopped.
-Some days the compression stockings were
difficult 1o get on.

-When he was admitted to the facility, the
Administrator and the RCC talked with him about
servicas the facility was going lo provide.
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-He did not call an assessment being completed,
only quastions baing asked.,

-4 ast month, he was ordered the compression
stoekings due swelling in the lower part of his
iegs and ankles.

Intesview with a medication aide (MA) on
07/21/22 at 3:31pm revealed:

-Resident #2's FSBS were checked evary
moring by the third shifi MA.

«If the resident had compression stockings, they
were put on by the third shift staff,

~The compression stockings were not on the
eMAR, so the MA did not document if the
compression stockings were on the resident or
that the compression stockings were taken off at
bedtime.

~The third shift MA should at least asked the
resident If he needed assistance with putting the
compression stockings on.

Interview with the RCC on 07/20/22 at 11:20am
revesled:

-She completed the LHPS reviews.

-She was not a Registered Nurse.

-She did not know tha LHPS reviaws had to be
completed by a Registered Murse.

-She had not done a LHPS review that included
Resident #2's comprassion hose hecause she did
not Know ons had to be completed within 30 days
of the developmant of & new task.

Attempted interview with the third shift MA on
07/21/22 at 1:30pm was unsuccessful,

Refer to interview with the Resident Care
Coordinator (RCC) on §7/20/22 at 11:20am
revealed:

Refer to interview with the Administrator on
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07/20/22 at 12:00pm.

Interview with the RCC an 07/20/22 at 11:20am
revealed:

-She completed the LHPS reviews,

-She was new te her position.

-Shs was not a8 Registered Nurze.

-Sha was told that LHPS reviews only had to ba
complated twice a year.

-The LHPS were not completed quarterly.

~Har and Executive Adminisirator talked with the
residents and did an assessment of the residants
together,

-The Administrator gave her the LHPS form and
she filled cut the form and signed it.

~She did not fill out for the Administrator's
assessment; she filled cut from her knowledge of
the residents.

-She did not know the LHPS review had to be
done quarlerly,

~She did not know the LEPS raview had to be
complated by a Registered MNurse.

Intervisw with the Administrator on 07/20/22 at
12:00pm ravealed:

=The LHPS reviews not being done was her fault.
-She fold the RCC the LHPS reviews had o be
complsted avery six manths.

-She was with the RCC when sha did LHPS
reviews but the RCC prepared the report,

-She did net dosument her assessment of the
residents anywhare,

-She wanted to know what tasts should be
addressed when completing an LHPS raview.
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