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D 200 Initial Comments

The Aduit Care Licensure Section completed a
follow-up survey from 11/28/22 through 11/30/22.

0187 10A NCAC 13F 0804 {d) Personal Care And
_ Other Staffing

10A NCAC 13F 0604 Personal Care And Other
Staffing

(d) Homes with capacity or census of 13-20
shall compiy with the following staffing. When the
: home is staffing 10 census and the census falls
below 13 residents. the staffing requirements for
a home with 12 or fewer residents shal apply.

(1} Atall imes there shali be an administrator or
administrator-in-charge in the home or within 500
feet of the home with a means of two-way
telecommunication.

{2) When the administrator or
administrator-in-charge js not on duty within the
home, there shail be at least one staff member
on duty on the first. secong and third shifts

(3} When the administrator or
administrator-in-charge is on duty within the

. home another staff member {i.e.
co-administrator, administrator-in-charge or aide)
shall be in the buikling or within 500 feet of the
hame with a means of two-way
telecommun:cation at all tmes.

{4) The job responsibility of the staff member on
duty within the homae is i0 provide the direct
personal assistance and supenvision needed by
the rasidents. Any nausekeeping duties
performed by the staff member between the
hours of 7 a.m. and 9 p.m. shall be imited to
occasional, non-routing tasks. The staff member
may perform housekeeping duties betwean the
hours of G pm and 7 am as long as syeh duties
do not hinder care of residents or imjnedlate
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Continued From page 1

response to resident calls. de not disrupt
residents’ normal iifestyles and sleeping patterns
and do not take the staff member out of view of

i where the residents are. The staff member on

duty to attend o the residents shall not be

_ assigned feod service duties.
| (5) In addition to the staff member{s) on duty to

attend to the residents. there shall be staff
available daily to perform housekeeping and food
service duties.

This Rule is not met as evidenced by
FOLLOW-UP TO TYPE B VIOLATION

- Based on these findings. the previous Type B
| Violation was not abated.

: Based on interviews and record reviews the
' facility failed to ensure when the Administrator or
- Supervisor-in-Charge was not on duty within the

facility, there was at least one staff member on

- duty at all tmes on second and third shifts to

provide personal care and supervision.
The findings are:

interview with the Resident Care Coordinator
(RCC)on 11/29/22 at 8:45am revealed there
were 16 residents who resided at the faciity

Review of the facility's November 2022 stafh ng
schedule revealed:

-The schedute was for staffing to cover three
separate faciiities located on the property

-The schedule did not specify who had been
assigned to work in each of the three separate
facilities.
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| -the scheduite did not specify who had worked in
i each of the three separate faciities on each day ory i
- ™ -} (:‘ C’) ;’{
; -There was no way to distinguish which specific

H

 staff had provided coverage for the facility on the
: November 2022 staffing schedule

! Interview with a resident on 11/20/22 at 9:35am
| revealed:

-There was medication aide (MA} who worked at
night from 10:30pm until day shift arrived.

A month ago.” she had gotten up dunng the
night and had besn unable to find any staff in the
facifity

-The assigned night shft staff {10:30pm until
3:00am} in the faciiity had to go over to a sister
facility to assist residents during the night shift.

Interview with a MA on 11/20/22 at 3:20pm
revealed:

-She worked at the facility full-time as a MA from
2:30pm to 3:00am and "sometimes” she stayed
until 8:30am.

-She was the only staff in the faciiity and a sister
facility “most of the time" from 10:30nm to until
2.00am or 3:0Cam when the day-shift MA or the

i RCC came to work to start day-shift.

! -One of the facilities would be without a staff

i person from 10:30pm to 2:00am or 3.00am

: uniess another staff voiunteered to wark over.

-From 2:30pm to 10:30pm. there was ong MA IR
the facility and one MA and PCA in the sister
facility. _

-There was one PCA who covered the other sister
facility from 2:30pm to 140:30om.

-One of the MA’s had o go 1o the other sister
faclity o administer medications during the
2:30pm to 10:30pm shift.

-There was one resident in the facility whe

| required two person assistance with regositioning
: inthe bed.
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-A staff member from another building would
have to leave their building unaftended and come
to help assist the resident requiring two person
assistance

Interview with a secand MA on 11/29/22 at
11:35am revealed:

-She worked full-time primarily as a MA from
3.60am to 3:30am to 2:30pm to 3:00pm.

-For the past coupie of months she had aise
worked some nights.

-The MA who primarily worked 2.30pm to 3:00arm
- was by herself to staff the facility and 2 sister
 facstity from 2:30pm to 3 00am until day shift
arrived at 3:00am.

-Then she and the night shift MA would cover two
facility's "unless” there was a resident who

- requiired iwo person assistance.

- -Whan a resident required two person assistance,
ene of the staff would leave one faciiity

¢ unattended and go to the other facilty o assist
the staff provide resident care.

-There was only one resident currently who
resiced in the facilty who required two person
assistance,

-There were 4 incontinent residents who resided
in the faciity.

-Atoileting and incontinent round {00k two staif
approximately 30-45 minutes to complste. which
meant residents in one facility were left
unattended during the round

inerview with a thrd MA on 11/20/22 at 12.05pm
: revealed:

: -She worked as @ MA and PCA ful-time in the

. facility since the start of November 2022.

-She worked poth day and night shifts.

-From 10:30pm to 3:00am, the night ime MA was
: assigned to staff the facility and a sister facifity by
! herself

oKy D SUMMARY STATEMENT OF GEFICIENCIES o PROVIDER'S PLAN OF CORRECTION :
PREFIX (EACK DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 70 THE APPROPRIATE
BEFICENGY)
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-Residents in the facility or sister facility were
being ieft alone from 10:30pm to 3:00am because
staff was aiso assigned to a sister faciiity on the
sarne campus.

-The night MA was responsible for administering
medications (o residents in all three facility on
campus fom 10.30pm to 2:30am-3:00am when a

- day-shift MA arrived.

: -Onihe 2:30pm to 10:30pm shift she and ancther
. MA did rounds together for about an hour which

" left the residents in the sister facility without staff
~ for an hour during that shift.

-t took 1G to 15 minutes for her and another MA

: {o de rounds in the sister facility which left the

i resident in the facility without staff for 10 to 15

i minutes,

¢ Intarview with the RCC on 11/30/22 at 9:00am
. revealed:

-tie lived about 5 minutes away from the facilty
-Because they had a staff shortage on 2nd and
3rd shifts there were short periods of time when
no one was in the facility

-This did not occur for more than 30 minutes at a
me.

-They did not have an Administrator in Charge
{AIC)

-The faciity normally had one MA and two PCA's
at night between the facility and the two sister
facilities on the same campus.

-Sometimes there was only one MA and one PCA
at night.

-This most recently occurred on 11/28/22 when
there was only one MA and cne PCA for 3
facilities.

Telephone interview with a PCA on 11/30/27 at
9:21am revealed:

-She worked third shift mostly.

-Most nights there were only 2 staff for ail three
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: facilities.

| -There was aiways cne MA and one PCA for alt
three facilities.

-Sometimes there were 3 staff at night.

. -The residents were left alone for a few minutes
: each night when staff went {o another faciiity to
i provide personat care.

-This usually occured between 10:20pm and
anywhere between 2:0Cam and 3:00am most
nights

; IMerview with the Corporate Resigent Cars
Coordinator on 11/30/22 at 9:38am revealed:
-They normally had at least one staff in the faciity
at night.

-Department heads were on call around the ciock
and should be notified if there was a stafiing
issLUe.

¢ -There were accasiens wher ihere was only one
MA and one PCA for ail three facilities

-On shifts when there was only one MA and one
PCA. the MA went between facilities to provide
supenvision, personat care assistance and
medication administration.

Interview with the Administrator on 11/30/22 at
12:44pm reveaied:

¢ -They did not have an AIC.

. -There was aiways a Dapartment Head on-call,
: but staff would not calf them.

-Staffing was an issus.

-They were no longer admitting residents sirce
; they did not have the staff to care for them

The facility failed to ensure there was an ‘
: Adminisirator, Supervisor in Charge, or a staff }
member in the facility at ail times to provide ;
supeovision and personal care assistance ta
residents. This faillure was detrimental to the .
health, safety. and weifare of the residents ang i
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Admyinistration

| 10A NCAC 13F 1004 Medication Administration

{1} The recording of the administration on the
medication administration record shall be by the
staff person who administers the medication
mmediately following administration of the
medication to the resident and cbservation of the
resident actually taking the medication and prior
to the administration of another resident's
medication Pre-charting is prohibited.

Tnis Ruie is not mmet as evidenced by:
TYPE B VIOLATION

Basea on observations, interviews. and record
reviews, the facility faded to ensure the
medication aide {MA) observed residents take

+ their morning medications for 4 of 5 sampleg
- residents [Resident's #1, #2, #3 and #4)

1. Review of the facility's Medication

Admirustration Policies and Procedures dated
October 2014 revealed:

-Medications should be administered at the tme
they are prapared.

-Observe the residant taking the medication,

D3ub

X450 SUMMARY STATEMENT OF DEFICIENCIES D &
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D 187! Continued From page 6 G187
constitutes a Type B Violation. j
The facility provided an acceptabie plan of
protection in accordance with G.8. 131D-34 on
1120122 for this violation. !

| THE CORRECTION DATE FOR THIS &

- VIOLATION SHALL NOT EXCEED JANUARY 14 i
. 2023,
|
D 366: 10A NCAC *3F .1004 (i) Medication 0366 !
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Opservations of Resident #1's room during the
intial tour on 11729722 at 8.58am reveated
-There was a paper medication cup on Resident
#1's nightstand.

-There were 10 pills observed inside the paper
medication cup.

Interview with Resident #1 on 11/29/22 at 8:58am
revealed:

-The medications in the paper medication cup
were her morning medications.

-The medication aide {MA) had left the
medications in the room for her to take.

-The MA frequently left her morning medication in
her room and didd not observe her take the

; medications.

' Review of Resident #1's current FL2 dated

06/14:22 revealed diagnoses included dementia, i
majer depressive discrder, anxiety and i
hyperlipidemia. 5

Review of physician's orders for Resident #1
dated 06/14/22 revealeq:

-Acidephiius (used o treat of prevent infections)
capsule daily.

-Buspirene HCL (used to freat anxiety) 18mg
tablet twice daily

-Clonazepam {used to prevent and control
seizures} 0.5mg OOT tablet twice daily.
-Escitatopram (used to treat depression and
anxiety) Smg tablet - 3 tablets daily

-Lisinopril {used to treat tigh blood pressure) &mg
tabiet daily.

-Meloxicarn {used to treat arthritis} 7 5mg tabiet
daily.

-Cmeprazote (used !0 treat gastric refiux) 20mg
capsule daily.

-Vitarmin D3 {used to treat vitamin deficiency}

Division of Heaith Service Reguiation
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| 5,000-unt tablet daily.

Review of Resident #1's elecironic Medication
Administration Record (eMAR) for 11/28/22
revealed:

-There was an entry for acidophiius capsule daily
at 8:0Cam and documented as administerad at
8:00am.

-There was an entry for buspirone HCL 15mg
tablet twice daily at 8:00am and 8:00pm and
decumented as agrinistered at 8:00am.

-There was an aentry for clonazepam 0.5mg ODT
tabiet twice daily at 8:00am and 8:00pm and

- documented as admunistered at 8 G0am.
- -There was an entry for escitalopram 5mg tabclet -

3 tablets daity at 8:00am and documented as
administered at 8:00am.

. ~There was an antry for liswnoprif 5my tabiet datiy
; at 8:00arr and documentated as admiristered at
- 8:00am.

-There was an entry for meloxicam 7 2mg tablet
daily at 8:00am and documentad as
administered at §:00am.

-There was an entry for omeprazole 20mg
capsule daly at 8:00am and documented as
administered at 8 COam.

-There was an entry for vitamin D-3 5,006-unit
tablet daily at 8:C0am and documented as
administered at 8:00am.

interview with the Resident Care Coordinator
{RCC}on 11/20/22 at 9 18am revealed:

-He prepared Resident #1's 8:00am medications
for admiristration.

. -When he took Resident #1's maorning medication
! o ner room she was awake.

- -Normaily Resident #1 took ner medications right
| away.

. -He usuaily did not stay ang watch Rasident #4

- take her medications

TTAGES OAKS
SPIGEWOOD CO CLYDE, NC 28724
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. Refer to interview with the Corporate Resident
- Care Coordinator {RCC) on 11/28/22 at 12:28pm.

Refer to interview with the Admin:straior on

11730122 at 12:44pm,

L 2. Observation of Resident #2's room during the
L initigl tour on 11/29/22 at §1158m revealed:

* .There was & paper medication cup on Resident
: #2's nighistand.

¢ -ingide the cup were 11 medications.

' Interview with Resident #2 on 11/29/22 at $ 16am

revealed:

-The medications in the cup were her maorning
medications

-The Resident Care Coordinator (RCC1 left the
medication in the rcom for her to take.

. -Sne had asked the RCC fc lsave the
| medications, so she could take them later.

. Review of Resigent #2's current FL2 dated
- 03/15/22 revealed diagnoses inciuded diabetes

type 2 with peripheral neuropathy. hypertension.
and obstructive aprea.

Review of Resident #2's Nurse Practitioner's (NP}

. order dated 0512722 revealad:
-Acidophilus probiotic blend {used to improve
: digestion and improve normal fora) 1 tablet daily

-Amicdipine {used to reat righ blood pressure)
Gmg daily

-Aspirin {used ¢ prevent biood cliois) 81mg daily
-Cetirizine {used o relieve allergy symotoms)
10myg daily

-Clonazeparn {used to treat anxiety) 0.5mg every
moTning.

-Escitalopram {used to treat depression} 20mg
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" _Hydroxyzine {used to treat anxiety} 256mg twice
; daily

i -Latuda (used to treat schizophrenia) 40mg daily
| -Levothyroxine (Used to treat hypothyroidism)

. 25mg dally.

* -Matformin {used io treat high dlood glucose)

1000mg twice daily.

-Propranciot {used © treat nigh blood pressure]
20mg daily.

Review of Resident #2's electronic medication
administration record (eMAR for 11/29/22
revealed:

-There was an entry for acidophilus probiotic
blend daily at 8:00am and documented gs
administered at 8:00am.

-There was an entry for amlodipine Smy daily at
8 00am and documented as administered at

8 00am

-There was an entry for aspirin 81mg daily at
8:00am and documented as administered at
8:00am.

-There was an entry for cetinizine 10mg daily at
&00am and documented as administered at
8:00am.

-There was an entry for clonazepam 0.5mg every
morning at 8 00am and documented
administerad at 8:00am.

. -There was an entry for escitaiopram 20mg daily

at 8:00am and documented as administered at
8 0tam.

. There was an antry for hydroxyzine 26mg twice

datly at 8 00am and 8:00pm and documented as
adrmunistered at 8:00am.

-There was an eniry for Latuda 40mg daily at
8:00am and documentead as administered at
8:00am

-There was an entry for levothyroxine 25meg daily
at 8:00am and documenied as administered at
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8:00am.
-There was an antry for metformin 1000mg twice
daily at 8:00am and 8. 00pm and documented as

! adminisiered at 8:00am.
¢ -There was an entry for propranoiol 20mg three

times dafty at 8:00am, 2:00pm, and 8.00pm and
documented as administered af 8:00am.

Interview with the RCC on 11/29/22 at 9:20am
revealed:
-He administered Resident #2's 8:00am

" medications

-He went into Resident #2's room and
admiristered an injection {0 the resident.

-‘He left the medication cup on Rasident #2's
nightstand. because he had to leave the room to
answer a cail ight.

-He "assumed"” Resident #2 wouid ake the
medications.

Refer to interview with the Corporale Resident
Cara Coordinator {RCC) on 11/29/22 at 12-28pm

. Refer to interview with the Administrator on
| 11430122 at 12 44pm.

. 3. Observation of Resident #3's room during the

wtial tour on 11729722 at 9:25am revealed:
.There was a paper medication cup on Resident
#3's nighistand.

! inside the cup wera 7 medications.

interview with Resident #3 on 11/29/22 at 9.26am
reveaied.

i “The medications in the cup were her moming
© madications.
! .She “prebably just didn't wake up” and the

redication aide (MA} left the medications in the
reom for her 1o take iater.
-8he had no idea which staff ieft the medications
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i1 her room because she was aslesp.

Observation of Resdent #3 on 11/29/22 at
9-27am revealed she took the medications in the
cup on her nightstand

| Review of Resident #3's current FL.2 dated

10/17/22 revealed:

-Diagnioses included unspecified dementia,
schizoaffective disorder bipolar type,
nypertansion, and sclerosis.

i -There was an order for acetamincphen (used o
 treat pain) 325mg 2 tablets twice daily,

.Trere was an order for metoprolol ER {used o
treat high blood pressure} 28mg daily

-There was an order for otanzaping {used t¢ treat
schizophrenial 10mg 1/2 tablet twice Jaily.
“There was an order for vitamin C (an antioxidant
which protects your celis from free radicals)
500mg daily.

~There was an order for vitamin D3 {used 10 treat
and prevent bone disorders) 1060 units daily.
_Thers was an order {or zinc sulfate {used fo

prevent zing deficiency) 50mg daily.

Review of Rasident #3's slectronic medi¢ation

administration record {8MAR) for 11/29/22
reveaied:
-There was an entry for acgtaminophen 325mg 2

' tablets twice daily at 8:00am and 8 0Cpm and
: documentad administered at 8:00am.

“There was an entry for metoprolol ER 25mg daily
at 8:00am and documented adrminmisiered at
8:00am.

-There was an entry for ofanzapine 1/2 tablet
pwice daily at 8 00am and 2.00pm and
documanted administared at 8.00am.

-There was an eniry for vitarin C 500mg daily at
&:00am and documenited administered at

8 Clam.
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CLYDE, NC 28721
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| -There was an eniry for vitamin D3 1000u daily at

: 8:00am and documenied admunistered at
8:00am

. -There was an eatry for zinc 50mg daily at

: 8:00am and documented administered at

: 8:00am.

Interview with the RCC on 14/28/22 al 9:20am

| revealed he had administered Resigent #3's
| 8:00am medications,

refer to interview with the Corporate Resident

' Care Coordinator (RCC) on 11/28/22 at 12:28pm

Refer to interview with the Administrator on

© 11430422 at 12:44pm.

|

' 4 Raview of Resident #4's current FL2 dated

12:02121 revealed diagnoses included chronic
obstructive pulmonary disease, history of partial
colectomy, leukocylosis. and thrombophiebitis

Raview of Resident #4's Nurse Practiioner's (NP}
orders dated 05/12/22 revealed

| -Oxycodone/acetaminophen tused to treat pain

5/325rm¢ twice daily.
~Topramate {used o treal gaizures) 50mg twice

: daily.
[ -Diazepam (used o relieve anxety) 2mg twice

daity as needed for anxiety/agitation/sleep.
-Pain relisver pius tabiet (used to treat pain} 2

 tablets daily as needed.

| Review of Resident #4's NP order dated 11/14/22

evealed oxycodone/acetaminophen 5/325mg

L twice daily.

. Review of Resident #4's electronic Medication
. Adrninistration Record (eMAR) for 11/28/22

revealed:
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CLYDE, NC 28721
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-There was an entry for
oxycodone/acetaminophen 5/325mg twice datly at
8:00am and 8:00pm and decurnented as
administered at 8:50pm.

' -There was an entry for topiramate 50mg wice
" daily at 8 00am and 8 00pm and documented as

administered at 8:00pm.

.There was an eniry far headache relief capiet
take 2 tablets every day as needed and
dacumented as administered at 8.29pm.

Telephone interview with a personal care aide

| (PCA)Y on 11/28/22 at 12:05pm revealed:

-She observed the medgication aide (MA) leave
Resident #4's avening medications in his roem on

S 11728022,

-The PCA had gone back “tater” and reminded

. Resident #4 to take his medication and ne

rafused o take it
-She did not know if Resident #4 ever 100K his

| evening medications on 11/28/22.

Interview with the MA on 11/28/22 at 3:20pm
reveatad:

-She administered Resident #4's 8.00pm
medications on 11,2822

| .She went in to give Residert #4 the 8:00pm

" medications and the resident started “cussing”
and he asked har to leave the medications.

| -She put the cup of medications on the resident’s

rightstand.
-Resident #4 often refused to take medications

! while she was i the room
| -She would leave the medications and wast for a

pericd of time at the resident's door to see if he

- was going to take the madication.
| -lf she dict not observe Resident #4 take the

medication, she would return later to "make sure”
the medication cup was in the resident’s trash.
-She did rot take the medications with her when
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he refused to take them.
-She returned to the room a little after 8.80pm
and she did observe Resident #4 take the

i medications.

| Refer to interview with the Carporate Resident
. Care Coordinator {RCCY on 11/29/22 at 12:28pm.

Refer to interview with the Administrator on

1130722 at 12:44pm

interview with the Corperate Resident Care
Coordinator (RCC) on 11/28/22 al 12.28pm

: revealed:

-Staff were never supposed to leave medications
on arasidenis bedside table.

-This has been reviewed "over and over again”
with the MAs that medications cannot be left at
the bedside and the MA must ctserve the

t resident take the rmedicalion

Interview with the Administrator on 11/30/22 at
12:44pm revealed:

-MAs shouid not be leaving medwcations at the
badside.

-He was not aware MAs were leaving
medications at the bedside.

The facility failed to ensure medicalions were
administered as ordered by not observing four

| residents take their morning medications which
" rasufted in muitiple medications including

controlled substances being left in medication
cugs in their rooms which were aasily accessible

: to other residents. This faiiure was detnmental to
! the health, safety and welfare of resdents and
! constitutes a Type 8 Violation,

ne facility providged an acceptable plan of

- protection in accordance with G.5. 1310-24 on
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