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CROSS~REFERENGEDTOTHEAFPRGPR{ATE-, Lo [ DRTE
o0 DEelciENeY) R CER

Ragistered dieﬁtians are exempt from thls

jManager has asmgned one staff o EE ~'-9/9/2~2'.
-manage the kitchen. -They will be in. SO
| charge of cleanliness and meal.
R preperatlons ThlS Dletary manager
i i , ; T 2 lwill be in charge-of training any staffm
hire for thoae 'staffhired on o after July 1, 2004, -+ .F " - o f

PHENCEESEE L | SR has completed food ‘sétvice orrentatlon
R Dletary managerwill have a dletary

T "tralmng bya: more experlen(:ed

t!he dietary position. Dletary manager -

dletary alde R

L ey DATE

Reviewed and Acknowledged /%7 - 09102/22| - -
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e ma:zgz:* :
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[JEFILIENGY)

" [EACHCORRECTIVE AGTION SHOVLD BE - 1
CRO&S-REFERENCED ™ THE APPROPRIATE s

ompLETE . b
2 ;B_ATF-" N

dlsfary staff werd to. have comp&eted some
“Jorrn of food handlmg tralmng o

| ~She'was not awars there was any specmc
| Divisichi of Heslth Satvi Rep : "
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Reeuwoavom,sc IDENTIFY}NG lNFORMATlON) R R " caoss-nersamcamomsAppaopnwe B B
x STaoT o 1 ~ DEFICIENCY) - , -
. '_"';_"-"Gnntinuea From. pagez e
traiting course avaxlable by lhe slate of Nnrth : B8 SRR TR
Garohnas_aapartmentof Health Service N T N §
Regulaﬁontouse when training new dletary BN RS R
employees. .0 R R N
o «The RCC was the persun responsrblefor i
e, 'sugaervlslng all dretary staff v ERERRTERT N “
3 1GANCAG 3F.0902(b)HealthCare oo eame e s |
LR L 18122 1

1DANCA 438 0902 Health Care R P
1-(b), The facmty shall assure reférrat and fo!lnw—up o
T ito maet' h mutlne and aoute health care needs |

R Manager will follow up on all appomtments
as. residents return from ari appointment.| - ,
. Manager will-also follow: up weekly on' all S
“|- upcoming appomtments to :
‘ensure the medication aide i is.aware
o lofz any upcommg appointments for the -
i) A upcomlng week Thrs W||| ensure that all ;
s meatlhe routme and acute health Gare nseds for. S e 'as they are ‘sche dule d.. b

' v.ofasemmed re_s;rlents (#2) helated tu physicai i: wl “|shall an appointment nee d id be

s rescheduled or'a patient refusal staff.
+ - ['will ensure there is documentation in
~ the patlents record. Shall a re8|dent
- |be discharged from any services A
‘Imanager will ensure a follow up is -
lcompleted to- ensure servuces have e
g been completed ’ o

hls ule Js not met a8 evldent:ed by
:Based on lntewiews and renord revlews. the

eﬂndlngs’are

L 'l Re\elew ol‘ Resaden’t #2'3 FL2 dated 09!27/21
: ‘revealed diaghoses inclided anxlety disorder, - .|
eurocagmtlve dlsorder, Dbaslty and moyamaya S

,‘Care Pian dated

L ‘10/04/21 ‘revealed; -
o _-Rasldent H#2 requrred. the usa ofa cane AR
~Residént #2 required: extansive asslstanoe w«th IR
'bulaﬁon and transfer . o DRRSIEE!

- FHeview of. Resrdant #2‘s Liaensed Health

| Professional ‘Support (LHPS) dated 0?/28:’22

L revealed: OO
: '~Resndent #2 reaulred assistance wrth transfemng

- ticominuation shest Sof22 .
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CDMPLETE

-,-Rawaw of the pﬁyswak therapy' (PT) discharge
| .summary dated 06/O3i22 rgvealed :

L ;v,..sha needad asslstanse transferﬂng from the bed o
| taher: Wheﬁlchatr o

J '-She fol ihe PT had helped because she had
v -'tearried Ato take at Ieast 4 steps using a waiker
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;j : summan\rsmemm ommc;&nmlss L o PROV!DER‘S PLANOFCURRFC‘“ON N PR et
{EACH DEFICIENCY MUST BE PRECEDED BY FULL - (EACH CORREGTIVE ACTION SHOULD BE |l GOMPLETE -
. GROSS-REFERENCEDTQTHEAPPROPRIATE Dol T IDATE.

DﬁFIGIENuY)

2 fwA NCAC 13F_. ‘0904{51)(1) Nutmmn and Food

M0A NCAC 13F ,0904 Nutritlun and Food Sewlce
. ‘:(a) F'uod Pmcurement and Safety in Adult Care, _

; 'This Ru!e e mat met 4] avidenced by. P

" | Based on observations, record revlews and
wiews, the faculuty fallgd to etisure tha kitchen
ant free of contammation retated to
erad food,; ‘plates; cups: -and eaﬂng utens:ls
nd theube: of fresh mopping water and a clean
op head , S

"'%eﬂndlmarez,; PR A

e ~_-The score ratmg was 92 AR AT
| ~There wasa citatmn for Gon ,rollmg pesta, ﬂres
ipresent
“wTHere was | cltatmn for wrpmg dmths, use

S tébiwiéré. prevanting contammat;on

.: _ Obsewemon of the k.itc:hen oft. 0?/271;32 at
| 1Ri27pm revaalad S

© i confiowation shéet. 7022
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Lk ORY ORI«SCIBENT!FWNG INFGRMI\TION) ".GROSS-REFERENOEDTQTHEAPPROPEIATE ) : Al'JATE. D

DEVICGENGY)

82 :_:}Conﬂnued From page ’1'

‘.';fserving table. L

‘ ;;Dletary Manager wnII ensure that aII 8/1/22" .
:|” mop, water and samttzmg bucketsare | - -
cleaned and filled daily‘and changed
| */@as'needed. Dletary will mspect mop
- “head daily to ensure mop-is.clean
1+ and'in: good use. Dletary manager. wnll
"I have more tralnlng by.amore -
expenenced dietary. aid from S
another facility. Manager will follow up
;,weekly to ‘ensure this is bemg complete
’ Admlmstrator wﬂl follow monthly

| uncovered: mandann orangas; four of the :

junoovered plates and the:twa.serving tables

I ~The.18: piates were uneovered and had
mandari i

' ;lnterview with ﬂwe dietary a:de on 07)’27/22 at
. "tv2~34pm revealed '

a -She had not. prepared mleaned anﬂ sanmzed
| mopwater or changed the moj oh 07/27/22.
| -She gould.not remermber the last time she had O
changed the: mcp haad and repared clean DT

A and sanltizmg the entlre thchen :
o r -There was nctAa dauly a!eanmg snhedule. REIE

yagzid 77 ifcontiuation shesl 8 0f 22 ©
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REGULAT RY,ORLSCIDENTIF?NB mroam.mom » .+ CROBE-REFERENCED 0 THE APFROPRIATE "~ .| ‘DATE
SN - e ' napsmawcvg . =
Continuedme pagea e i , R FIR
it Dletary will erisirte dally cleamng - 82z

L tree from aontammaﬁon and Eu kaep the kltchan Co . S
dlean i sanl’nzed i IR o | “schedule set in place is followed for |
. i 1 daily cleanlngs Manager: W|ll follow R
| . weekly to ensure cleaning:is " :
.completed. All door to outside areas
1~ will be kept closed this will ensure "
| ‘kitcheri.is free of flies. The fan.at
- back door: has been checked by
'.."mamtenance toensure itis properly' ‘
worklng to reduce the. rlsk of ﬂles '
.;_}nlenterlng the bu1ldmg

;-The dietaryvaidea wete respons:ble for deanmg e
. ~,the kstchen " ‘

“The RCC saperwsé&'ﬁ%e dietary eades. ," e

% SA NGAC 13F 1002(9) Medlcaﬂnn Orders

10A NC-AC 13F .1002Msmcaﬂon Orders e
(@) -Anadult Gare: home shall ansuraconwct wigh. ol
1he rasidents physiciair or presoribing pragtitioner . - .f. -
for verjﬂcatmn oF clarification of urclers for PR
| medications and treatments: o
LAY erders for adrmission or readmissian of the
| rasident are not dated and. signad.wiihin 24 hours

| forris.are not thé séma el AP
| “The facility:shall ensure that thxs venﬁcaunn cr . B
: _{dartﬂcaﬂon & documented in the resident'a

Py Thus Rijlst & not met as’ ev[danced by

4| Baged o obsarvations, record reviews and
‘interviews, the fagility falled 0. derify'the. .

| medi tiqn order for 1 of 4 sampled residents: -~ -

{#5)’ reta ed'to, tha dosage of a medh:atnon usad

i ‘rhe ‘r‘ndings are

| Divssion.af Heﬂlth Sensae Regulaﬁcn v

e mn 1 ?SCZ‘!% S -' B . .. .‘_‘liabnglt]uaﬁo.i'gs;h'ee; Qofzé_ )
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“(EAGH GORRECTIVE ACTION SROULD B - ' cowu.em 4

,ROSS-REFERENC»EDTOTHEAPPROPRIATE S matE
EFICIENGY) R

1 ,,edlcatlon alde W|II ensure that aII Sl
orders that are received are. rewewed?w 7129022 '}
nd followed up if needed forany - &}~
£ larifications. Medlcatlon aidewills o p
‘review orders by the Emar to. ensure ff A
aCcuracy on.any medlcatlon S
“Manager has set in place a form to
| ‘document any medication refilfs or -
| ‘clarifications from pharmac:les not
~1:contracted with our inhouse SRR R B
harmacy:"This form will also be usedj:.; EERE TR |
to-order medlcatlons and callmgs ‘
‘doctor dffices for order réfills of -
| ‘clarifications for documentation.
Rager will follow weeklyonall. . -l
rders.called in-for any medlcatlons : N B
from reSIdent personal doctors to g
nsure acouracy and.if.any -
- miscommunication-on any . orders o
‘Admlnlstrator W|II follow monthly W|th

¥ comilnpstion shebl 40 622"
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- {EACH CORREGTIVE ACTION SHOULDIBE ) omeeTe
'GROSS-HEFERENGEDTOTHEAPPROPRIA‘IE oToAE

' :tl'xa.v:resident’s phannac!ét on: 0712&!22 showed: tha
_ iPCP as.the prescnber. R

l 1'90mgztabtets Bally. Lot
e, d!spensed ater was 07:’27!22 '

dacumaniatmn thét seﬁralina 100 mg:

’ admfmstered to tha ;esidenti’at the -

: ',"3' 3»There was documentaﬂcn that sartranne 100mg
11 tablet was administered to‘the resideni at the ':

DEH&:IENGY} ey

- ff bontinustion shéet 12.0f 22 -
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(mzalzngg
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{EAGH: DEFIG!ENGYMUSTBEPREGEDED BY FULL | - pRE : EAGH SORREGTIVE AOTION SHOMLO BE . | ' coMPLETE
. T RO%»REFERENCEDTOTHEAFPROPRIATE,-_ S
(i e . DEFIGIENGY) . AR

B ~5‘~T'here Wés A emry that shawed the mental
.-health prbylcigr was the prescrlber

nistered tothe residentatthe',f e T BRI
assfromna/mmwoms/e/z N TR B U BTN A

: tabletsdaliystarﬁng 08I20/27. T | R
_ -Tham was ﬁowmentatiqn that sertrakma 100mg~

" revedled:; - f- :
* | “There was dri emtry for sertraiine ml}mg 2
: «-,tablets da;ty far depress:on e

‘;‘"'mterviawwtththamedlcatmn de(MA}m TR Rt I e o LI AR I
| Q7/28/22 /4t 12:51pm revealed: .- R o R e A PR 1 I

“The metlication aldes’ Y7 ',ane respnns;lb!e B T ) I T R
forccnducﬂng medloationcarfaudltsto ansure P R AR e T B T A
'wisionofHealthiamRegulatmn I R P T B T TN
o aueR L | R SR S - ;i continuation sheet 13of 22 -
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s sm&ermansss. 'TE,ZIPGGD& - YO
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{EACH DEFIGIENCY. MUST BE PREGEDED BY FULL: {(EACH CORRECTIVE AGTION SHOULD BE | GOMPLETE . |

REGULATGRY ORLSC IDENTIFY!NG INFORMA'HON)

GRQS&-REFERENCEDTOTHEAPPROF’RIATE:{ R R
mEFmiENc;Y) L e

S 'j'cart audltswere dona S
T "~Resndent#5 used lher preferred pharmacfst to

esl}dent's pharmactst £0r dispen&ing R
~Resident #5's: pharmacust il not. have amything RO R
to do with- piacing medication: umers on the ' e
BMAR, they only dispensed the-medication.

-Resident #6's. PCP must have submztted the » 3
szion ot Haa!th Barvies | Regulaﬁcn K RS Pt

" H continuation sheat 14 0f22
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i (xa) DATE SURVEY |
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o -'HAi;bw'z‘mé'- e

o _fuﬂ‘zafibzz

‘-fPROVlDER'S PLAN OF CORRECT!ON 2of (Xﬁ)
EAGH CORREGTIVE ACTIDN SHOULD BE ~.’ L '- : CDMPLETE i
CRDSS-REFERENCED TOTHE APPROPRIATE SR S " DATE.

_ ) d ta be accurata for' saféty reasons
: -_~lt _was hier ex gctaﬁon that the mstruciicms on ihe

i order on the aMAi»‘i.

= The facimy neadad to ensdre medzcatmn orders' i

tﬁEFlClENCY)
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" _(xs} DATE sumev
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©H GORRECTIVE AGTION SHOULD BE . comm.ere A

EFERENCEDTOTHEAPPROPR{ATE T DA’rr: =0
: UEFIC’IENG”Y) e

.-Dragnoses jnc!uded hypertens!an, e
?hypeﬂipidemia. and depression R

B Manager has set in place a form for 'jt'. e
. all cart audits to: beichecked weekly : I . .
- by medication aide. This’ willbe -

2.1 signed off weekly to ensure ensure.’

s available:in the facmty Manager R R
‘will:-follow weekly with medication == .| |
#| gide to-ensure:this cart audit is belng;., chLa
It Acompleted weekly Form issetin- . | -
.| place for-outside: pharmacy reﬂlls to woa
" |-ensure‘documentation and - o
"=c|ar|f|cat|on Manager will follow

1 weekly with medication aide and. as

1 needed if ary‘issues. with refills or.~
;;medlcatIOn clarlflcatlon follow ups A

- 8122

orders'are accurate and medlcatlon

- f aoninustion shaet: 180r%2

FORM APPRGNED ';
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msmctemav)
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: request & reﬂll on & madiation order. U

. ANItmfurantom should not have been avanablp at
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K

oo sy
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~ oTpeEea.

: QUMMARY STATEMENT OF DEFIO!ENGIE&
{EACH DEFICIENG? MUSTBE PREGEDED BY FULL

“PROVIDER'S PLANOF CORREETION. 7 U [ oy 0 4 o
{EACH CORREGTIVE AGTION SHOULDBE I COMPLERE * | -
CRO@»S-REFERENCFDTOTHES\PPROPR!ATE _; . DATEL-

. : mammﬁmcv) [SUURRREPOE A U S

rr‘g : .
.was duscontinued on 0?‘/28‘ 2. ; .- o

_‘asad on observatian, racord. raviews and
terviaws; it was. detamxined ihat Resident#ﬁ -

S f lntervlew with the medicatian aide (MA} on
. _07128!22 at 12:57pm ravealdd;

-Bhe worked at the facll:ty on the day shlﬂ
e‘MAs were respons:bia foriperfnrming

: E(Rcc) on-cms;zz atd: 15pm revaaled
ére m‘sponsibla To _educstmn cart

ol

I bontinuation shegt AB.0f 22
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- ﬁORM APF‘RO\IED .

HPLECONSTRUGTION . . .~ "

T (_?(3) DATESUR\O‘EY s

CDMPLETED

NAME oF FRO\ADERORSUPPLIER

. HERTFORD MANOR :

mmomwa""' 3
HERTFQRD NC: 27844

. '::‘;_v:20?‘28{2?2‘2;.

.. UMMAR‘Y‘ STATEMENT OF DEFICIENCIES
{EACH DEF!GIENCY MUBT BE: PRECEDEQ By FULL
REGULATORY OR LSC lDENTl FYING INFGRMATION)

PRO\I!BER s PLAN OF CORREGT[C)N

g N
{EACH CORRECTIVE ABTION SHOULDEE. . . COMPLETE

CROSS—-REFERENGED TOTHE. APPROFRIATE B - DATE L

UEF?CIENCY)

L artregtrment; : ENERTN B R
{B) reastinor, justlﬁnaﬁan for the adminisimtion of-“- S R
(PRNY and s

“1+The MAs were msponsibls for: raordering
| medicationsfrom the pharmagist whsn nesded

~Sﬁe dict ot know why the medication. was -

| documetited as ad tstered whan it was not

‘available onihe caft -

' twasfimporkant that medi‘ ations were

: admmzstered as ordered ;, S

GAG 1»3?. 10046) Mempai

e : raoord (MAR

B (4) mstruatlnns fnr admlmstarmg fha madicahon

madxcatlons cr ireatments as needadi

‘amss:qn mcluding refusa!s.
| 8) néme o Initlals of the person adminlsteﬂng

“h  Atmpted telephons interviewwith Resident 5%~
v PCP on 07;‘28I22 at 10.4aam was unsuccessful.

: _,wchc 13|= 1004 MadcaﬂonAdmlmstratlon .',‘f' B e
- |-y Theresidenits medication administration . |
shall be aaourataand !ndudethe A

O ’(S)strength and’ dbsageor quanhty of med:catkoh_’:‘:k' RS CTRR
* | administered; ‘

the madication: or traatment, i mltua!s are used a

gsczin

- ffsontinuation shet 49.0f 22
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r-‘omve AF’PROVED D

IPLEGONSTRUGTION, . © < . (xa)DATE SURVEY
e e COMPLETED

' PROV;DER'S PLAN csr- CORREG’F!CIN , '.r(xs) S
EACH CORRESTIVE ACTION SHOULD. BE - - couplere |

CROSS REFERENO‘EDTOTHEAPF‘ROPRU\TE L DaTE |
e DEF!CIIENGY) ORI I

- {‘Form has been set in place on the I IR
.|, medication cart to documentany- - - 8l1/22 -
“'refills or-doctor office calls for S T
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