Received via fax on 3/3/23

Divigiens of Manith Sarvico Rogulstion

PRINTED; 02/07/2023
FORM ARPPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDERIBUPPLIBIVOLIA
ANE PLAN OF GORREOTION {GENTIFICATION NUMBER:

FALDBO032

O MULTIPLE CONSTRUCTION
A, BUILDING:

2, WING

(1) DATE BURVEY
COMPLETED

R
012712023

NAME OF PROVIDER QR SUPPLIER

BETHAMY RETIREMENT CENTER

STREET ADRRESS, Sy, BTATE, ZIP CODK
909 N SALISBULRY AVENUE
SPENCER, NC 28159

1%4) 13 SUMMARY STATEMENT OF DEFICIENCIGS
BRERIX (BACH QUFICIGNGY MUST BE PRECEDED BY FULL
1T REGULATORY OR LSG IDENTIFYING INFORMATION)

1

PIREFIX

e

PAOVIBER'S PLAN OF CORRECTION (X
(EACH CORRECTIVE ACTION SHOULD BT COMPLETE
CROSSREFERENCED TO THE ARPRROPRIATE DATE
L-FIGIENCY)

{0 000} Initial Comments

The Adutt Care Licaraure Section conductod 2
foliowsug survey Trom 01/25/28 1o 01/27/23,

{D 188} 10A NCAC 13F .0604(e) Personal Cara And
Other Staffing

10A NCAG 13F 0604 Personal Care And Other
Staffing

{6} Hores with capacity or cansus of 21 or more
shalt comply with the Tollowing staffing, Whan the
homa is stafling 1o census and the consus falls
bolow 21 rosidonls, the staffing requirements for
a home with 2 consus of 13-20 shall apply.

{1} The korme shall have staflf on duly (o meet
the needs of the residents. The daily total of aide
duty hours an each 8-hour shift shall at all times
be at least:

(A} First shift imorniag) - 18 hours of aide duty
for facilities with a census or capacity of 21 to 40
reshignts; and 16 hours of aide duty plus four
additonal hours of aide duty for every additional
10 or fewer rasidents for faciiities with 3 consus
or capacity of 40 ar more residents. (For staffing
tharl, see Ruls 06806 of this Subchaptar.)

(B) Second shift (alternoon) - 16 hours of aigs
duty for facilities with & census or capacity of 24
i 40 residents: ang 18 hours of aide duty plus
four aduitional hours of aide duty for pvery
additionat 10 or fower rosidents for facilities with a
cenaus of capacity of 40 of more residents, {(For
stafling charl, see Rulo 0606 of this Subchapter,)
{C} Third shift {evoning) - 8.0 hours of aide duty
per 30 or fewer residents (licensed capacity or
residant census). (For slaffing chart, see Rule
D808 of this Subchapter,)

(D) The facility shall have sdditional aide duty to
meet the neads of the facility’s heavy care
residents ¢aual to the amount of time reimbursad
by Modicaid, As used in this Rulg, the term,

{D 600}

{0 188}

D188

RGO and Agministrator have
revised schedule to onsure alt
shifts are properly staffed. 173012023
RCO will monitor staff schedule

going forward and co-ordinate

any sick leave or call outs 1/36/2023
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ey i IRpIE L, S 0 gl
residing in an adult care home who is defined as
“heavy cara" by Modicald and for whigh the facility
is recoiving enhancod Modisaid payments,

{E} The Departmont shiall requive additional staff
Mt determines the needs of residents sannot be
met by the staffing requirements of this Rule.

This Rule is not met as evidanced by!

Based on racord raviews and interviows, the
facilily failod to ensure roquirod stafling hours
werg met on Hirst, second and thirg shifts based
on a consus of 33 lo 35 residonts Tor 3 of 21
shifts sampled from 12/25/22 to 12/31/22, and a
census of 38 1o 39 residents Tor 2 of 21 shifts
sampled from 01/08/23 to G1/14/23,

The findings are:

Review of tho facilily's 2023 license rovealed the
faciity had a capaeity of 43 residents.

Raviaw of the facility cansus record from
12126122 10 12131722 revealed there was a
cansus of 33 to 35 rezldents which would regulre
2 total of 16 aide hourg for first and second shifts,

Review of stafl tmecards from 12/25/22 10
TRIZ1/22 on fiest shifta rovealad:

~On 12/25/22, there was a total of 8.75 hours of
aide coverage with a shottage of 7.25 hours.
~On 1230422, there was a total of 1.0 hours of
ide coverags with a shortage of 5.0 hours,

Review of stalf imecards from 12/25/22 o

1213122 on sacend shifls revealad on 12725122,

there was 3 total of 11.75 hours of aide coverage

with 4 shortage of 4,25 hows, !
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Review of the facility census record from
0/08I23 10 01/14/23 rovesied there was a
census of 36 to 39 residents which would reguire
16 aide hours for first and third shifls, and 8 of the
third shift hours could be counted from the
supervisor's time on duty since the fasillty was
sprinklerad,

Reviaw of staff imecards frorm 01/08/23 to
01744423 on first shifts rovealad on 01/12/23 there
was a totat 4,0 hours of fige govorage with &
shortaga of 12.0 hours, !

Reviaw of staflf imoecards from 01/08/23 1o
01414123 on third shifts revealed on 01/14/23
there was a lotal 0,75 hours of aide coverage with
o shorlage of 7.25 hours after accounting for the
supcrvisor's 8 hours,

Inlgrviow with a personal care aide (PCA) on
01726123 at 4:20pm rovesled;

-Bhe worked on socond shift from 2.00pm to
11:00pm.

«There was supposed to be two PCAS and one
ragication aide (MA} per shift,

-Sometimas she worked as the only PCA in the
facility.

~Bhe thought she worked short 2 PCA twite per
week and it had been ongeing for the provious
coupto of manths,

~Thare was always a MA/supervisor on duly each
shift,

~The schedulers were aware that the PCAs had
bean working short staffed.

~The schedulars had the PCA schadule the way
they wanted it and had not mado changes lo the
schadule fo alleviate the PTAs rom warking
short,
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Inlgrviow with a segond PCA on 01/28/23 al

4, 25pm revealed:

-5he had workad at the facitity since the

beginning of October 2022.

-Bhe uswually worked with one other PCA and one

MA,

“There was always o MA on duty each shifl.

-Bhe had ngver worked without 2 setond PCA on

duty since she began employment at the facility.

-The Resident Care Coordinator (RCC) and the T
Administeator made the staff schedules, but the :
Administrator made the schedule for January

2023,

Interview with 2 MA on D1/26/23 at 4:30pm

ravaalad: .
«“She Ineughl there had been improvement to the '
staff suhedule in the Iast few months,

-She had lo work double shifts sometimes to

gover the sehedule, but thero was always a MA

on duty,

ormally here ware two PLAS and one MA on

first and second shifts, and one PCA and one MA

on third shift,

~8he had worked short ong FCA before in the

previous souple of months, but could not

rememiar the date(s).

~The Administeator made the January 2023

sehedule, and she was not sure who made the ;
stheduie for December 2022, :

Intervipw with the Adminisiraler on 01/26/23 at
500pm revealed:

=The RCC had made the schedule for December
2022 and she made the master schedule for
January 2023,

«The RCC adjusied the December 2022 and
January 2023 schaduies o cover staff who had
callod in or had (0 rmiss work for othor roasons,
«If & PCA calicd in or thoy were short staffad
Division of Honlth Sorvicy Rugulation
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duging & shill the MA/supervisordn-charge (SIiC)
usually catled her,

-5he had nol been aware thal hera werg shifts
lhat were shott PCA hours,

Interview with the RCC on §1/26/23 at &15pm
revealed:

~She had made the scheduie in Dacembar 2022
and made as-necdeod adjustments to the
schedule the Administrator made in January
2023,

~Tho MAs ware tha Suparvisors for pach shift,
~Sha schadulad ong MA and twe PCAs par ahilt
on first and second shiflts, and one PCA and one
MA an third shift,

-If there wore no FCAs available to work a shift,
she scheduled a MA to work in the PCA role for
that shift,

«Bhe had not been made aware there were shifts
that were short POA hours,

D 238 10ANCAC 13F 0708 (¢-4) Tubarculosls Test,
Medical Examination And im

T0A NCAL 13F 0703 Tuborculosis Test, Medical
Examination And Immunizations

The resufts of the complete examination reguired
in Paragraph {b} of this Rule are to be entered on
the Fl-2, Nortn Cargling Medicaid Program Lang
Term Care Survices, of MR-2, North Caroling
Medicaitt Program Mental Ratardation Sarvices,
which shall comply with the following:

(4} if the information on the FL-2 or MR-2 is not
clear or is insufficignt, the facility shall contagt the
physician for clarification in ordor to determing if
the servigos of the facility can moot the
Individual's needs.

{D 168}

D 238

D238

has been retrained.

gggy wiit co-ordinate and ensuré
that all new admits ant} any
re-admits will mateh with the
FL-7 and discharge orders

and or any order summaries.
RCD wit send these 1o the
pharmacy and pgt the date ‘
sent on aur medication tracking

shaeet,

173072023
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This Rukey is not met as evidencad Dy:

Buased on racord roviews, and interviews, the
Tacility falled to ensure a resident’s FLZ ingluded
complate information with current medications for
administeation and was clarified by the primary
caro provider {(PCPY far 1 of 5 sampled residonts
(#5).

The findings are:

Roviow of Rosidant #5's curvant FL2 datad
12114/22 rovoslod,

Diagnoses insuded parancid schizophrenia,
hyperlension, hyperipidemia, diabetes, bipolar
and anxigly,

“There were no medications listed on the FL2,
~There was a handwritten note where the
medlications should be listed "sed allachod.”
~Thara was no modication it attachod,

Reviaw of Residont #5's record revoaied there
was no medication ordors in the record dated
12114422,

interview with the Resident Care Coordinator

(RCC) datod 01/25/22 at 11:33am revealod:

-Bhe prepared the FL2 datou 121422,

~Whan she prepared the FL2 she did not list the

medications on the FL2 because she thought it

was "okay” 0 allach (o physician's ordar shaet

(POS) dated 11116722 to the FL2. :
-She did not know the POS dated 11/16/22 could :
not be used as the madication st for the FL2

dated 12114/22.

Telophono interview with a pharmacist at the

facility's contracted pharmacy on 01/2523 at

3200m rovesiod:

Dihvigipn of Haolth Sorvco Rogulniion
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~The pharmagy did not roceive & copy of Rosident
t's FL.2 dated 1214422,

~The pharmacy was providging medications based
o the signod physlcian's ordors dated 41/23/21
and any other medication ordars that were sent
over elactronically by Resident #1's primary care
providers (PGP,

«The pharmacy was not provided the POE dated
11116122,

Intarview with the Administrator dated 01/26/23 at
4:51nm revealed

~The roeidont's FL2 chould includa the surrent
medication list and If the POS was attached the
daies should match the FL2.

-Bhe was nol aware Rosident #5's FL2 did not
inciude a currant list of medications.

D 2¥% 10A NCAL 13F 0902(b) Hoalth Care B 2ra

10A NCAD 13F 0902 Health Care

(b} The faclity shall assure referral and follow-up
to meet the routing and agute health care noeds
of rogidents,

This Rule is not met as evidenced by:
TYPE B VIQLATION

Basad on observalions, interviews and record ;
reviews, the laetily failed to ensure follow up with

the primary care provider (PCP) for blood sugar :
levels greater an written parameters for 1 ¢f §

sampled residents (#3},

The findings ave:
Review of Rosident #3's current FL2 datad

12114122 rovoated:
-Diagnoses Included diabetes mellitus, nsulin
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Continued From page 7

dopondones, blindnoss, heart murraur,
hyperansion and sehizephrenia,

~The resident was constantly disorlented,

=The resident was sembambulatery due to
blindness,

-Medication orders Included an order for Novelag
flexpen injest 2-15 units Into the skin, 15 minutes
befora moals (8 fast acting insulin used o treat
clavated blood sugar levels),

~There was no order for sliding scale insulin (S81)
with paramotars.

~Thoro was no ordor for fingarstiok blood sugars
(FSES).

Review of Resident #3's previous physician's
order sheet (POS) dated 11/16/22 revealed:
~There was an order for FSBS checks with
breakfast, funch, dinner and at bedtime,

~Thete was an grder for Novolog fexpen, check
F58% befora cach maal and Inject per SSI:
154-200=2 units; 201-250=4 unils; 261-300=6
units; 301-350=8 ynits; 351-400=10 units!
401-600=15 units,
wThete was no physician's otder with parameters
“rogarding the amount of inguitn o be given for
FE8S greater than 801,

~Thore was no dotumentation regarding contact”
with the resldent’s Primary Care Provider (PCP)
ragarding the amount of ingulin that should be
administerad for FSBS groater than 501,

iReview of Rasidant #3's November 2022
gleckranic medication administration rocard
{oMAR) rovesied:

~There was an entry for Novolog 5! schaduled
at 7:30amy; 11:30arm ang 4:30pm.

~There was documenation Resident #3 had 13 of
90 spporunities when FSBS were greater than
501.

~Thare was documentation the PCP was

0Ars
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contacted once, on 14/26/22 to inform the FSRS
way 583, The instructions were 1o give cold
bovarages and check the FEBS every hour and
keep the PCR informed.

~There was ne dotumentation the FSBS was
checkad every hour or that the PCP had been
infarmad.

-There was no documentation the PCP was
conlacted regarding the amount of ingulin that
should have bean administered for the FSBS that
were graatar than 501 as folows:

-0f 10122 ot 7:30am, FEBS was 523,

«On 11/02/22 ot 11:30am, FSBS wag 506,

~Qn 10322 81 7:30pm, FEBS wos 525,

O 1104722 51 11:30am, FSBS was 581,

~On 11/06/22 2t 7:30am, FSBS was 593,

0O 11/09/22 al 11:30am, FSBS was 541,

Ors 1118122 ot 7:30am, FSBS was 508,

-On 118122 at 4,30pm, F58S was 537,

<0 11822 at 7V 30pm, F385 was 537,

On /2128 ol 1i30am, FSBE was 525,

O 1125122 al Th30am, FSBS way 538,

On 11128122 at 11:30am, FSRS wag 533,

-On THB0M22 at 7130am, FSBS was greatar "000"
{grooter than 600 per medication alde intarview),

Review of Rosident #3's Dacamber 2022 aMAR
révealed
~Thare was an eniry Tor Novolog 551 scheduied
at 7:30amy; 11:20am and 4:30pm.
“There was documentation Resident #3 had 11 of
83 opportunitics when FSBS were greator than
801,
~There was doocumentalion the PCP was
eontacted once, on 1206122 to inforr the FSES
was greater than 200,
«The ingtructions were to glve cold beveragas and
chock the FEBS every hour,

v +There was no documoniation the FERS was
chackod quary hour.
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«There was no gocumentation the PCP was
contacled ragarding the amount of insulin that
should have been administared for the FSES that
were greater than 501 aw follows!

-On 1201422 at 11:30am FIBS was 537;

O 12002422 2l T.30ar FSBS was 585;

<0 12/08722 at 11:30am FIBS was 559

«On 1206722 5t 7:30pm FSBS was 533,

-0n 12109/22 at 7:30am FSBS was 587;

on 1210/22 ot V1 30sm FEBS was 577,

~On 1218/22 at 7:30am FEBS was 577:

Qe 427122 2 T130am FSES was 529;

Oy 12118702 ot 720am FEBS was 518;

+n 12125022 at 7:30am FSBS was 569;

Loy 12130022 ok 7:30am FSES was 598,

Review of Resldent #3's January 2023 eMAR
revealed:

~There was an entry for Novolog $51 scheduled
at :30am; 11:30am and 4:30pm.

«There was documertation Residonl 3 had 5 of
75 opportunities when FSBS were greater than
501,

-Thera was no documantation the PCP was
contacted ragarding the amount of insulin that
should have been administered.

Examples of FSBS greater than 501 as lollows:
-On Q1/08/22 at 7:30pm FEBE was 568,

SOn MMT22 3t T308m FSBS was "000" (groator
than 60C)

~0n D1/268/27 & 11:30am FSBS was 590;

O Q12522 at 7:30am FSBE was 569;

-On 0112522 at 11:30pm FSBE was 538,

Interview with the second shift medication aide
(M) on 012523 at 4:01pm revesled;

-She was aware Resident #3 did not have an
order for FEBE greater than 501, so she gave 15
units of insulin, which was tho amount ardored for
FSBS 401-500.
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R 273 Continued From page 10 Da7a

-Rogident #3 often had FSBS that were greater
than 501,

~The highest numbar that recorded in the
resident's gluaometcr was 599,

-After 599 the glucometer reads “hi" meaning the
resident's blood sugar was over 809,

“When the glueometer read *hi" she put "000" on
the ¢eMAR bacause the eMAR had to have a
number,

«It was the facility's policy when a resident had
high plood sugars, greater than 500 sha trind to
rgach the PCR,

~Thare should bo decumontation when tho PCR
was notlfied,

< sha contacted the PCP there shoyld be 2
triage note in the resident's record to shaw the
PCP was sontacted.

-If the PGP gave instructions to recheck the
resident's FSRS or administor insutin she did not
documant that on the eMAR,

=Homolimas she dogumontad the FSREE rachock
and insulin in tho progross notas, but she was not
syre that was what she dig for Resident #3%
F3BE groator han S01,

Interview with a first shift MA an 01/26/23 at
11:30am ravealed:

-Bhe was aware Resident #3 did not have an
order for FSBE greater than 507,

-3he did not ask the PCP for an order for FSB85
graater 531, the PCP was aware because he
wrole he order for 881,

-Resident #3 often had blood sugars groater than
5019,

~When Residont #3's FSBS were greater than

501 she administered 15 units of insulin,

«It was the fagllity's policy when a resident's FERS
was grester lhan 500 o hold the rasldent’s maal,
then fochock the FSRS.

She did not contact the resident's PCR aach time
Division of Health Servico Regulation
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0273 Continugd From page M 0273 :
the resident’s FSBS was greater than 501, but
she usually rechecked the FAES,
-She did not decument when she rechecked the
FSEE,
~Resident #3 would have been administered 18
units of insulin for FSBS groator than 400 based
on the 58! order (401-500%, no more insulin
would have been ordared unless wld to do so by D273
the PCP,
«The facility's policy was to notify the PCP when , .
FSRE wore groater 500 but that was not gg;g’;'aaifgué%iﬁgg Sﬁole
dosuranted anywhere Mealth. They provide us with a guide
Interview with the Resident Care Coordinator on Standing Order) .
01726023 at B:40pm revaated: tO. care for acute issues to
It was the facility's policy to contast the resident's minimize non-urgent cails to
PGP for FSBS greater than 500, on-call providers.
~The MA should document when the PCP was Exhiblt 2 o ko
notfied as well as instrugtions given by the PCR, . . .
“The faciity's policy was not In writing, the MA Slaff was trained and was following
should fetlow the PCP orders. physicians orders o treat his high
if there was no order for FSBS greater than 501, FSBS episodes (despite the fact that the
then the MA should sontact the PCP and ask the client and clients family were breaking
PGP 1o pravide an order. the rules and aating sugary snacks
"lf the pap did Aot pmv'de an ordar for FEBS SﬂV@fﬁ! limes a day) this client has been
greater than 504, than th MA should contact the a resident for over 10 years and has
POP forevery £805 g!’eatef than 501, othar health issues as W{:‘;‘” Hig BS comas
~The MA should document all contacts with the down q““’"‘% after following protacol and
provider. the problem is soived.
Inteevipw with the Administrator on 01/26/23 ot Medication Administration
4:51pm ravealed: clags for lraining and
When Resident #3's FEBS were greater than review has been scheduled
500 she expeciad the MA to contact the PCP and for all MTs and RCD.
document instructions given by the PCP,
«If the FEBS were frequently greater than 501, the PP has instructed and
MA should ask the PCP to conference (o let him given new orders for
knaow how oticn the FSBS was groater than 500, © FEBS over 501
and the PCP should be asked for an order for Expibit - 3
EOVErage.
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0273 Conlinued From page 12

Bascd on obsornvalion, racord raviow and
iorviows € was detlermingd Residont #3 was not
inlerviewable,

Atlomptad lolaphone interview with Residont #3'
FOP on 81/26/22 at 3:28pm was unsuesesaiul,
The facifity taited to nolify the PCP regarding
Restdent #3's blood sugars greater 301 resulting
in untreated episodes of hyporglyeemia, This
failure was detrimental 1o the health, safoty, and
waoifare of tho rosidents and constitutes o Type 8
Viokation,

The facility provided an accaptable plan of
proteclion in accordance with G.8. 131024 on
January 28, 2023,

THE CORRECTION DATE FOR THE TYPE B
VIOLATION WILL NOT EXCEED, MARCH 17,
2023

D344 10ANCAC 13F .1002(2) Medication Crdors

10A NCAC 13F 1002 Medication Crdars

{&) An adull care home shall ensure contact with
the resident's physiclan or preseribing practiioner
for varification or clarflcation of orders for
medications and treatments:

(1) f orders lor admission or readmission of the
rasident are not dated and signed within 24 hours
of gdmission or readmission to the Tacility,

(2) if ordors ara nol clear or complete; or

{3} if multiple admission forms are recelved upon
admigsion or readmission and orders on the
farmss are not the same,

The faciity shall ensure that this verification or
clarifization is doecumontod in the resident's

D373

D273

. RED will monitor staff

documentation and training. 113072023

D3
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record,

This Rule s not met as evidenced by:

Based on observatlons, record reviews and
interviews, the facllity failed to clarify the
medication order for 1 of B sampled residents
{Residont #3) related 1o no paramelers for shiding
scale and orders for fingerstick blood sugar
(FSRS).

The findings are;

Review of Rosident #3's current FL2 datod
12/14/22 rovaaled:

-Diagnoses included diabetes meltitus, insulia
tependence, bilndness, heart murmur,
hypertansion and schizophrania,

a, Regident #3's current FL2 included an otder for

Novolog flaxpan inject 2-15 units into the skin, 15 :
rinutes before moals (fast acting Insulin to

raduce blood sugar),

~There was no order for sliding scale insulin (SS1)

with porometers.

~There was no order for fingarstick blvod sugar

(FSBS),

Review of Resident #3's November 2022
electronic medication administration record
(eMAR) revealod:

~There was an enlry for FSBS schaduled al
7:30am, 11:30am, 4:30pm and 7:30pm,

There was documentation FSBS ware checked
113 out of 120 epportunitios on the FL2.

~There was an entry for Novolog sfiding scale
ingudin (851) scheduled for administration at
7:30am, 11:30am, and 4:30pm.

~There was documentation Novolog 881 was
administerod 66 of 90 opportunitios with no 88l ;
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order,

Bevigw of Residenl £3s Docambor 2022 aMAR
ravealed:

~Thars was an entry for FSBS scheduled al
7:30am, 1930am, 4:30pm and 7:30pm.

«There was documentation E5HS were checked
110 out of 124 opportunitics an the FIL2,

~There was an entry for Novolog sliding scale
insutin (551) scheduled for administration at
7:30am, 11:30am, and 4;30pm,

~Thore was documentation Novolog 551 was
administered 84 of 83 opportunitias with no 881
order,

Review of Resident #3's' January 2023 eMAR
revegied:

~There was an entry for FSBS scheduled at
7:30am, 11:30am, 4:30pm and 7:30pm,

-There was documentation FSBE were checked
100 out of 100 opportunitics wilk 10 orger on the
FL2.

~There was an entry for Novelog sliding scale
insulin (S81) scheduled for administration al
7130am, 11:30am, and 4:30pm.

~There wae documantation Novolog SSlwag
administered 61 of 73 opportunities with no 851
arder. ‘

Telephone interview with a pharmaelst at the
facifity's contractod pharmacy on 01/25/23 at
3:20pm revealnd:

~The most recent arder for 81 and FSBS four
times daily for Resident #3 was dated 07/21/22,
«If thero was an order for 881 and FEBS after
7R,

~Tha pharmacy had not received the FL2 dated
12/44/22,

-1t the pharmacy had received the FL2 and thers
was no siiding s¢ale order or FSBS arder the
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pharmacy would have clarified the order with the
poR,

Interview with the Resident Care Coordinator
(RCC) on 011258723 at 11:33am revealed:

~She did nol consider Rasident #3's hospital FL2
a legitimate FL2.

-Sha had not clarifiad the FL2 with the PP,
~She had prepared another FL2 dated 12114/22
and had it signed by the PGP, but she did not
update the FL2 with madication prodars,

Refor to tha Interview with tha Administrator dated
Q1/26/23 at 4:51pm,

b. Review of Resitlent #3's current hospital FL2
dated 12/14/22 revesied:

~There was an arder for humalog 3 anits every
merning {rapid acting insulin used reduse blood
sugar),

~Thare was an additional ordeor for humalog 3
units with braakfast, 2 units with lunch and 2 units
with dinnor,

Obsgrvation of Residont 13's medications on
hand on 0126723 at 11:440m revealed:
-Humalog was available for administration,
“Review of the administration instructions label an
the humaloy were to adminisier 3 units with
breakfasi,

Raview of Resident #3's November 2022
glectronic madication administration record
{eMAR) revealed:

There was an entry for humalog 3 units
sehaduled daily &l 8:00am, 12:00pm and 5:00pm,
-There was no entry for hurralog 3 units ovory
friening,

Review of Residont #3's Decomber 2022 eMAR
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Continued From page 16

rovenla:

“There was an enlry for humalog 3 unils
scheduled daily at 8:00am, 12:00pm and 5:00pm.
There was no eatry for hurralog 3 units every
meraing.

Reviow of Residant #3's January 2023 eMAR
revaaled;

-There was an entry for hurnalag 3 units
schoduled daily at 8:00am, 12:00pm and 5:00pm.
~Thore was no entry for humalog 3 units avery
moming.

Telaphons interview with 2 pharmacist at the
faciity's conlracted pharmacy on 01/25/2% at
2:200m revealed:

~The pharmacy had not racelved the hospital FL2
taled 12/14/22 and was not aware there werg
two orders for humaleg 3 units i the morning.
~The fast arder the pharmacy had for humalog
was dated 07/24/22 end L was for 3 units with
broakiast, 2 uniis with lunch and 2 units with
dinner,

-if the: pharmacy had received the FLZ and there
wors two arders for humalog the pharracy would
have elarified the arder with the FCR.

interview with the Resident Care Coorginator
(RGC) on 0172523 at 11:33am revealed:
-She hatt not revigwed the hospital FL2 dated
12144122,

«She did nol know there were two arders for
humalog 3 units in the marning,

-She had not conlacted Resident #3's PCP to
larify the hospital FL2 dated 12/14/22.

Altempled lelephone interview with Raesidant #3's
Primary Care Peovider (PCR) on 1/125/23 at
3:25pm was unsuceessiul,

D 444

0344

New training class scheduled

for 4-27.23 witl sharpen tech skills
and RCD will be menitoring ned
admits and re-admissions Lo BS8Ure
medication orders are correct,

113012023
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Basod on observation, record review and
inlervicws it was determingd Resident #3 was not
interviowabla,

Refer to the interview with the Administrator dated
Q1726/23 =t 4:51pm.

Intervigw with iha Administrater on 01/26/23 at
4:51pm revealed;

When & roslient came from the hospital with an
FLZ and discharge summary report sho would
like staff to ansure 2l matchod.

i tharo woro changes to madications the PCP
should be contacted to clatify the orders,

«The FL2 should include orders thal matched the
same date.

{02 358} 10A NCAC 13F ,1004(a) Medication {D 358}
Administration

10A NCAC 13F 1004 Medication Admimistration
(a) An adull care home shall assure that the
preparation ang administration of madications,
proseription and non-prascription, ang treatments
by stafl are in acoordance with:

{1 orders by & lleensed preseribing practitlonar
which are maintained in the tesident's record: ang
{2} rules in this Section and the facillty’s policies
and procedures,

This Rule is nat mat ag avidenced by,

Based on observations, resord roview and
intervigws, the facility failed 1o atminister
medication ag ordered in accordance with the
facility's policies and per the manufagturers
inateuctions for 1 of 5 sampled residents (#2) who
was boing administorad insulin from an expired
inaulin pen.
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(D358} Cortinued From page 18 {D 358}
The findings s
Review of Rasident ##2's currant FLZ dated
06/24/22 revenled diagnoses included type 2
diabetes, intellectual disability, and chroni kidney
disease, D258
Review of Resident #2's signed physiclan order i Humalog pen was
dated 07/01/22 revealod; discarded, Staff was retrained
-An arder for fingarstick blood sugar (FEBS) on cart audit, procedure. 1730/2023

chocks with meals and at badlime,

-An erdor for Mumalog insulin (% fast-acting
Insutin used to tront clovated blood sugar lovels)
sliging scale parameters as follows: FSBS 0200
give O units, 204-250 give 1 unil, 251-300 give 2
units, 301350 give 3 units, 351-400 give 4 unils,
401-450 give 5 units, 451-800 give B units, or if
FEBS was aver 500 notify the pdmary care
provider (PGP

Reviow of Humalog's manufacturor's instructions
dated April 2020 revegied:

~In-use insulin pens should ba storgd al room
tomparaiure,

-Humalog insulin pens should be discarded after
28 days from being opanad, ovan if the pon still
had insuli remaining in it

Review of Rosident #2's November 2022
glaetronic madication administration reeord
{oMAR) revealed:

~Thare was an enlry for Mumalog insulin, chegk
FSES before pach meal and at bedtime and
infec! per stiding scate: 0-200 give 0 units,
201-250 give 1 unit, 251-300 give 2 units,
301-350 giva 3 units, 351400 glve 4 units,
401-450 give 5 units, 451-500 give 6 units, orif
FSBS was aver 500 notify the PCR and
scheduled at 7:30am, 11:30am, 4:30pm, and
8:00pm,

Exhibit = L

Rasident order for sliding scale order

was deceed, Blood sugars have been stable
and primary Care Physician stated she
no-longer needed the insulin,

Exhibit =

RET? wodl Bupeivine

Loemw ™ mmé\ oy
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~Thers was documantation insulin was
administered o Rasidenl #2 nine times from
11/01/22 through 11/30/22,

Residant #2's FEBS values ranged from 64
245 from 1101722 through 11730022,

Review of Resident #2's December 2022 eMAR
roveaied:

-Thers was an entry for Humalog insulin, check
FSRS before each meal and at badiime and
Inject par sfiding scale: 0-208 give O units,
204-250 givee 1 unit, 251-300 give 2 units,
301-350 give 3 uaits, 351-400 give 4 unitg,
401-450 give § unlts, 451-500 glive 6 units, or if
FSBES was aver 500 nolily the PCP, schaduled al
7:30am, 11:30am, 4:30pm, and 8:00pm.

-There was documentation insylin was
administered to Resident #2 four fmes rom
12/01/22 thraugh 12131122,

-Resident #2's FSBS values ranged from 78
270 from 12/01/22 through 12134722,

Review of Resident #2's January 2023 eMAR
revealed: ‘

~There was an enatry Tor Hurmalog insutin, check
FBBS befora each meal and at bedtime and
inject per sliding scale: 0-200 give 0 units,
201-250 give 1 unit, 251-300 give 2 unks,
301-350 give 3 uhits, 351400 give 4 unils,
401450 give 5 units, 451800 give 6 units, or il
FSBS was gver 500 nolily the PCP, scheduled at
7:3Cam, 11:30am, 4:30pm, and &:00pm,
~There was dosumentation insulin wag
administered to Resident #2 seven times from
D4A0123 theaugh 01/25/23,

“Resident #2'3 FSES values ranged from 87 to
350 from 01/01/23 thwough 01/25/23,

Observation of medisation on hand for Resident
#2 on 0172523 at 2:40pm revealed:

Diviey of Hontth Seevigo Roguittion
STATE FORM i BVOO2

0%/12 d << 9h|Jeov0/ Aueyiag

if continualion stwal 20 of 20

oLl €0-80-820¢



PRINTED: 024072023

Divigion of Moalth Service Reaulation

FORM APPROVED

AND BLAN OF CORRECTION IDENTIMCATION NUMBER; A, DULDING:

HMALBRD032 B. WinG

SYATEMENT OF DEFICIENCIES {61} PROVIGERSUPPLIERIGLIA {%2) MULYIPLE SOMSTRUGTION (%0} DATE SURNEY

COMPLETED

R
12712025

NAMEE OF PROVIDER OR SUPPUER STREET ATHIRESE, CITY, STATE, #IPF CODE

208 N SALISBULRY AVENUE

BETHAMY RETIREMENT GENTER SPENGER, NG 28159

%4 SUMMARY STATEMENT OF DEFICIENGICS 1 PHROVIDERE PLAN OF CORRECTION
FREMX (EAGH DEMGIENCY MUST BE PRECEDED 8Y FULL RISERIK (EACH CORREGTIVE ATTION SHOULD BE
78 REGLLATORY QR LEC IMENTIPYING INFORMATION) TAG CROSS-REFCRENGED TO THE APPROFRINTE
TI=FHI T Y

{X5)
COMPLETE
OATE

{0358 Continued From page 20 {0 3583

~There was one Hurnatog insulin pen in the
rmedication car for Residont #2 in a plastic bag.
-The insulin pon was labolod with Resident #2's
ramne,
<There was 8 "Sate opened” sticker on the insulin
pen with the date of 10/05/22 written on it,
“The axpiration date on the insulin pon, if
unopenad, was §2/11/2025,
~Therg were 180 units of clear insulin visible
_ through the window in e insulin pen, !
~iThare were two unopened insulin pens in the
rofrigorator in tho modication room with 2
dispensod dato of OB/28/22,

Ohbservation of an infarmation sheet provided by
the pharmagy hanging by the refrigerator in the
megication room on §1/26/22 at 12:38pm
ravealed:

<There was documentation that Humalog insulin
pens were t be stored in the refrigerator unti
oponed, then stored at room lamparalurg onca
apenad,

-There was decumontation that Humalog insulin
pans ware to be discarded 28 days after opening.

Observation of the medication cart audit book on
01/25/23 at 3:35pm revenled:

~Thare ware writter Instructions for how to
complote the radication cart audit,

-Each MA was rasponsible for a group of
resident's madications during the monthly audil,

- They MA was to print the mosl recent physician's
orders sheet and match the physictan orders with
the medications on the cart.
~There was a checklist of everything that should
b¢ looked at during the audit, including checking
for expired maedications and that all medizations
wara labeted with an opened-on date,

-Thera was 2 physician's order shoet for Residont
#2 for November 2022, Decemnber 2022 and
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January 2023 with chackmarks aside each
madication listad,

Telephone interview with a representative from
the facility’s gontracted pharmacy on 04/25/23 at
3:10pm revoaled;

~They dispensed three Humalod insulin pens to
the facility for Resident #2 on 08/28/22 and that i
was tho most recent dispensed date. ’
-Humalog Insulin pens ware supposed to be

thrown away 28 days alter opaning them per the

manulasturer's inglruclions,

Intervigw with 3 MA on Q1/25/23 at 3:30pm
revealod:
-8he had adminlstered Humalog insulin ta
Residant #2 in the past three months,
~3he forgol to chack the ppened date on the
insulin pen before administering iL.
~She was not sure whan insulin pens were i
supposoed to be disposcd of aftor oponing, but ;
ihpught it was between 28 ond 48 days,
-The MAs completed madication cart audils avary
month; cach MA had a list of residents whose
medientions they were raspanaible for auditing,
-To complate the medication cart audit, the MA
printed out the most recent Physician Ordor shact
for pach resident and verified sach medication in
the cart for matching orders.
-They also checked medications for expiration
dutes, neod lo roorder modications that were §
getting low, and that 2 of the "ss needed” i
medicalions were available. :
~Residert #2 was an her list of residents that she
was responsible for auditing on the medication :
cart.
-3he had audiied Resident #2's medications in :
November and Docember 2022, and in January .
2023,

_-She put & cheakmark next 1o sach madichtion
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{0358} Continued From page 22 {D 358}

listed on the physician's order sheat 16 indicate
Ihat she had checked hal madication,

-She had missed the date Resident #2's Humalog
insulin pen had been apened because Resident
#2 raraly nooded to use the ingulin,

-Onca the medication cart sudit was completed
the tMAs placed the physiclan order sheet in the
madication cart audit ook,

Interview with the Resident Care Coordinator
{RCC) on 01/25/22 ot 3:140pm rovaealad:

~The MAs wore rasponsible for digearding insulin
pons within 28-45 days from the day they wero
apened depending on the type of insulin pen,
-The MAs compleled audits of the medication
carls once a month,

-Dyring the medication cart audit the MAs were
supposed to check for expirad medivations,
quanlity remaining of each moedication and to refill
any medications that were runhing low, and
answring olt madications on the carl had a current
arder,

-She was supposed to go behind tho MAs and
double check thair audits, but she had not done
that consistently beeause she was busy with
other tasks.

Bhe thought Resident #2's Humalog insulin pen
had likely been overiooked during the madication
cart audit,

Interview with & MA o 01/26/23 2t 12:30pm
rovealed:

New insulin pens were placed in the refrigerator
in the medication room until they were nected,
han a MA took an insulin pen from the
refrigerator, they were expestiod to write the
opened-on date on the pen.

~Thay had boen trainod upon hirs at the facility to
dispose of openad insulin pens after 28 days.

Division ol Henlth Sarvice Ragulation

STATE FORM i avoni2 If contiruition siwnl 23 of 2%

¥

0%/492 d << 99| 118990/, Aueyiag el €0-£0-¢202



PRINTED: (2/0772023

FORM APPROVED
Division of Mealth Servies Rogulation
STATEMENT OF DEFICIENCIES (%1} PROVICERISUPPLIERICLIA (%2) MULTIPLE GONSTRUGCTION {83 ATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A, BLELDING: COMPLIETED
R
HALDBO3Z 8. WinG 1/2712023
NAME QF PROVIDER O SUPHRAER STREET ADDRIESS, CIVY, SEATE, 2P C00:
909 N SALISBULRY AVENUE
BETHAMY RETIREMENT CENTER
SPENCER, NG 28159
KAy SUMMARY STATEMENT QF DEFIGIENGIES [is] PROVIGEIS PLAN OF CORRESTION (KB
PRERIX (EACH DEFCIENGY MUST 8€ PRECEDED BY FULL PREEIX (EACH CORREGTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR 184 IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRINTE uAIt
IRHIGIENGY)
{0 358} Continued From page 23 {D 358)

Intorviow with the Administrator on 01/26/23 ot
5:00um raveaied:

-She was nol aware Resldent #2 had bean
racelving Mumaleg insulin from an Ingulin pon
dated 100522,

-Gne of the MAs should have caught the outdated
insulin pen within the last three ronths during
any of tho times thay ware administoring it
~The MA who compieted the medication cart
audits should have caught the explred date on
Rosidant #2's insulin pan.

Attamplod tolophone intorviow with Ragidant #2's
FCR on 01/25/23 at 3:28pm was unsuceessful,

D935 (3,5.8 1310-4.58(b) ACH Madication Aides; ne3s
Training and Competency

3.5, § 1310-4.58 (b) Adult Care Home
Medication Aides: Training and Competency :
Evaluation Regulrernenls, '

(1) Beginning October 1, 2013, an ddull carg
home is prohibited from allowing staff to perform
any unsuparvised medication aide dulies unless
that Individual has previously worked as a
megication aide during the previous 24 months In
an adult care home or succassfully completed all
of the following:

{1} A live-hour training program daveloped by the
Deparimont that inclidos wralning and ingtruction
in a2l of the following:

a. The key principtes of madication
administration,

b, The federal Centers for Disease Cantral and
Prevention quidelines on infection control and, i
applicable, safe injoction praglices and
pracodures for monitoring or testing in which
higading gceurs of the potentizl for bieading
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DB3s  Continued From page 24 093% '

exizls.

{2) Aclinical skills cvaluation consistant with 10A
NGAS 13F 0503 and 10ANGAC 136 .0508.

(3) Withln 80 days from the date of hire, the
ingividuni must have compietad the following:

a. An additional 10-hour training program
develpped by the Department that ingludes
training and insteuction in alf of the fullowing:

1. Tha key prinsiplas of medication
administration,

2, Tho fedaral Centers of Disease Control and
Pravention guidalings on infoction tontrof and, if
applicable, safe injoction practices and
progadures for monitoring or testing ih which
blgeding oscurs or the potential for bleading
axisly,

b. An eramination developed and administered
hy the Division of Health Service Regulation in '
accordance with subseclion {c) of this seatian.

This Rule is not mel as ovidencad by:

Based on observations, interviews, and retord
reviews the Tactity failed Lo ensure 2 of 3 samplad
(Staff A and Stalf 8) who adminisierad
madications had validation of succassiully taking
and passing the written medication aide exam.

The findings are:

1, Roview of Staf A's, medication aide (MA),
parsonnal rocord ravaalad;

-Stafl A was hirad on 09/06/22,

~Btaff A had completed the S-hour and 10-hour
MA training course on HY05/22,

-Staff A completad tho medication administration
elinical skifts competency validation ehecklist on
10/05/22.

~There was o documentation of employment
vorification for Staff A,

~There was no documentation Staff A had taken
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or passed the wiitlon MA oam.

Review of o reskient's November and Docombar
2022 ang January 2023 electronic Modisation
Administeation Records (aMAR) revealed:

Fram 1104/22 through 14730122, Staff A
documented the administration of medications 15
diays.

«Eroen 12101122 treugh 12131122, SialfA
dozumentod the administration of medications 12
days.

From 0UX1/23 through 01425/23, Staff A
documaontod the administration of medications 11
days.

Interview with the Business Qffice Manager
(BOM)Y on 01/26/23 4t 5:03pm revosled:

«She had not been at the fagiity fong 2ad was not
sure of the documentation in staff personnel
resords,

-She was slill searehing for Stafl A's medication
aide examination lrom the carlier request for the
dosumentatinn,

-She would continue to search for the document
ang forward il 1o the surveyor lomorrow morning
on Q127123

Telephone interview with the Resident Care

Coordinator (RCC) on 04/27/23 st & 11pm

revealed:

~Sho was sure Staff A had takeon and passed the :
medication aide axaminalion,

«Bhe did not keep track of personnel records; that

was the responsiblity of the Business Office

Manager (BOM}.

«Bnhe made sure the MAS complated the linical

skilis competency validation checklist with MAs

alter they comploted their 13-hodr training.

<Btaff A funclioned as a MA and passed

medications to the residonts. f
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Inierviow with the Administator on 01/27/23 at
4:12pm revealed:

-Bhe was not awarg the BOM had not sant
validation thal Staff A had passed the medication
axamination.

«She would make sure the information was faxed
as s00n a5 possible,

~The RCC was rosponsible for ensuring the MAs
had the required training.

A rpquost was mado on 01/26/23 at 2:30pm ahd
ol 5:2%mm and on 01/27/23 at A: Y pe for Stoff A's
valigation of passing the written MA axam, but not
provided by exit on 0127723,

Stafl A was not available for Interviews on
0128123 and O1)27123.

2. Reviaw of Stall B's, medication alde {MA),
personnel racord revealod:

~Staff B was hired on 08/23/22,

<Staff B hod completed the S-hour MA training
course on 09/05/22,

-Staff B had comploted the 10-hour MA training
nourse on ORE222.

-5tafl B completed the medication administration
clinical skdis competency validation checklist on
0822122,

~Thare was no docunaniation of emplioyrment
vatification for Stalf B.

~There was no documanlation Sl B had laken
or pagsed the writlen MA axam,

Review of a resident's Navember and Decomber
2022 and January 2023 elestronic Medization
Administration Rocords (eMAR) ravesled:

-From 11/01/22 through 130022, Saff B
documented the administration of medications 7
duys.

D935
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«From 12/01/22 through 12/31/22. Blaff B
documentod the administration of medications 9
gays.

Fram Q1701723 through 01/26/23, Staff B
documentad the administration of medications 14
days.

Intarviaw with the Business Office Manager
(BOM) on 01/26/23 ot 5:03pm revealed:

~She was still searching valigation that Staff 8
had taken and passed the madication aide
axarmination,

Sho would continue searching and forward the
documentation tomorrow on 01127723

Telephone interview with the Residont Care

Coordinator (RCC) an 01/27/23 at 4:11pm

revealed: D935

~She was sure Staff B had taken and passed the

medication aide examination. Employment verification put in

At was easy to find the proof that Stall B hag chart for Staff A t~38-23

passed the medication alde cxarnination, Exhibit {m » otlo

Staff B functiorod as 2 MA and passed ’

medications to the residents, Employrment verification put in 3D 2%
chart for Staff 8

Interview with the Administrator on 01/27/23 at Exhibit 7} » o B

4:12pm rovoaled: ' & e il
«She was not aware the BOM had ot sent %MJ\ w \\ b e Pk 5!::.
vatidation that Stalf B had taken and passed the

medication axaraination.

She wouid make sure the information was faxad :

A5 8000 a8 possdln, :

-The RCC was respongible for ensurng the MAsS

had the required training.

Argquost was made on 0126128 at 2:30pm and

Mt 3:23pm and on 01727123 at 4;11pm for Staff B's .
vafidation of passing the written MA axam, but not !
provided by exit on 01727123, :
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Staff 8 was noi availablo for interviews on
01726123 and Q127123
i
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BethAmy Retirement Center
909 N Salisbury Ave
Spencer, NC 28159
Phone: 704-633-1985
Fax: 704-637-1146

TRACKING FORM FOR NEW ORDERS

{Revised 12/13M18)
RESIDENT'S NAME: -
DATES TIME ORDER WAS RECEIVED:
DATE___ Nun .~ " TIME: .
NAME OF MEDICATION: RN N®RS \%“Mf‘.,,\

MED TECH WHO RECEIVED THE ORDER:___

STAFF MEMBER WHO FAXED THE ORDER TO THE PHARMACY OR HOME HEALTH AGENCY:

EAX NUMBER WHERE ORDER WAS SENT: Y

MED TECH WHO RECEIVED THE MEDICATION FROM THE PHARMACY:

MED TECH WHO APPROVED THE MEDICATION ON MARS:

MED TECH ON NEXT SHIFT WHO VERIFIED APPROVAL ON MARS AND THAT THE MEDICATION
WAS IN THE FACILITY:

MED TECH ON THE FOLLOWING SHIFT WO VERIFIED APPROVAL ON MARS AND THAT THE
MEDICATION WAS IN THE FACILITY: T

PLEASE NOTE:

EVERY NEW ORDER MUST BE APPROVED AS SOON AS THE
MEDICATION ARRIVES. MED TECHS MUST ASSURE THAT THIS
FORM IS COMPLETED IN ITS ENTIRETY AND VERIFIED BY ALL
THREE (3) SHIFTS WITHIN 24 HOURS. NO EXCEPTIONS!!
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EXHIRT 2-

)
eve nTUS High & Low Blood Sugars

(After Hours)

WwWHOLE HEALTH

Please use the following guide to care for acute issues during these times o |
minimize non-urgent calls to on-call providers

HIGH BLOOD SUGARS:

. If Patients $8I protocol reads, “Call MD i greater than 350 {or 400, or 450)", then .
following the protocol below and DO NOT CALL MD UNLESS ONE OF THOSE
CRITERIA ARE MET.

- Only check sugars if patient is symptomatic o has 85 with Insulin ordered. if the -
patient has accuchecks but no SS1 ordered then only check sugar if symptomatie..|.
Notify provider in AM to correct ambiguity... i

» Only call after hours for elevated sugars IF PATIENT IS SYMPTOMATIC - Change
mental status ‘
- Significant increase in urinary frequency/incontinence
« Fever
« Nausea/vomiting

Please follow this protocol if you have Novolog or Humolog in-house and if sugar
is checked because pt was symptomatic or has $8 that says call MD if sugar .

- 401-450, 8 units of fast acting insulin Novolog of Humolog

«» 451, 12 units and repeat BS in 1 hour.

- If still > 400, give additional 5 units AND ONLY CALL MD IF PATIENT IS
SYMPTOMATIC (as above),

- Make pt NPO for 3 hours, hydrate with water as much as possible and have patient

seen by Provider on next scheduled visit day...Have provider fix any 58! that read;:
nts

“call MD if sugar > ,"as this is not an appropriate 53! measure for OnsiteCare pati

32
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eve ﬁfu S Hign & Low BlomﬁSugars

WHOLE MEALTHM (Aﬂe%ﬁ.Hers)

LOW BLOOD SUGARS (= 70):

- I sugar is low (< 70): ONLY CALL MD AFTER DOING THE FOLLOWING %
+ |nitiate facility hypoglycemia protocol, ey
- If no protocol available, use the following:

» Hold all Rapidly acting insulin (Humolog or Novolog). If patient unrespor;%iwe ol
811 and give 1 mg glucagon M, if available or 15 grams of glucose gel {*rf;lay yse
cake rcmg) &

crackers,

- repeat sugar in 15 minutes and if still < 70 and patient is alert, give add
juice and another shack

« repeat sugar in ancther 15 minutes, and if still « 70, repeat 1 more time /%
- only call MD after 3 attempts to raise sugar

5;5;;;:1:;
+ unless patient is ill, has nausea w/wo emesis, or is refusing to eat, [

please do give any long acting insulin (Lantus or Levemir) and repds ‘t sugar
and encourage eating, drinking juice and snacks for the next 3 hom’ fs

g

Al
R

Create an SBAR in either case and place in binder so patient can be seez!fédurmg
ustial hours. i

a' i
Tigwrl

Sandeep Patel, M.D.
Chigf Medical Director, SNF Division
Eventus WholeHealth
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