Received via email 03/17/23 JG

PRINTED: 0222/2023

FORM APPRQVED
STATEMENT OF DEFIGIENCIES (X1} PROVIDERISUPPLIER/CLIA (%2) MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING: COMPLETED
R
HAL100006 B, WING 021082023
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZII* CODE
4 COOPER LANE
YANGEY HOUSE
BURNSVILLE, NC 26714
£y ID SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION {X6)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE OCMPLETE
TAG REGULATORY OR L8G IDENTIFYING INFORMATION) TAG CROS8-REFERENGED T¢ THE APPROPRIATE DATE
DEFICIENGY)
, Responses to the cited deficiencies do not constitute
D000l Mitial Comments (BRVHY an admission or agreemenl by the facility of the truth
gft trtu-:- factts a}llggfe_) i or (i:onclusclons stei\t fORht'in the
atement of Deficiencies or Corrective Actions
The Adult Care Licensure Saction and the Yancey Report; the Plan of Correction is prepared solely as a
Courty Department of Soclal Services conducted matter of compliance with State law.
a fallow-up survey and complalnt Investigation on
02/07/23 through 02/08/23. The complalint
Investigation was inlated by the Yanocey County
Depariment of Soclal Services on 02/01/23.
D 358 10A NCAC 13F .1004{a) Medlcation D 358 10A NCAC 13F ,1004{a) Medication Administration: | 2/22/2023
Adminlstration An audit of Physictan orders and cart audit was
completed to ensure all ordered medications were
available and implemented, and Medication
10A NCAC 13F 1004 Medication Adminlstration Administraion Record (MAR) reflectod he applicable
orders. Any findings Indicating medications were no
(a) An adult care home shall assure that the available for administration,or were not reflected on
preparation and administration of medicatlions, MAR, were corrected and the Physician/Provider was
prescription and non-prassription, and freatments notified for any additional orders
by staff are in accordance with: The Execuive Dirsctor (ED), Resident Car
e Executive Director . are
{1) orders by a licansed prescriblng practitioner Coordinator {RCC),and Spe)cial éa%n(:oordinator 21412023
which are malntained in the resident's record; and 5‘%’88{} well';a retraingd by E‘he Area C"mcald Dlretctor
! i on the procedures for approving orders to
{2) rules In this Sectlon and the facility's policies include verification of medication and implementation
and procadures. of the orders, as well as the procedure for notifying
Pr%siqian.;Provicze{I in thfe evg_nt tthere willdbeba; qeilay
. - . in the implementation of medications, and obtaining
This Rule Is not met as evidenced by: applicable orders for an ammencdled start date.
FOLLOW-UP TC TYPE UNABATED B
VIOLATION
Basad on these findings, the previous Type B All Medication Technicians/Aldes recelved additional | 2/16/2023
Violatlon was not abated training on medication administration procedures,
rolation was hat a - including the importance of notifying the ED, RCC,
and SCC for any previously administered
Based on obgervations, interviews, and record medications that do not appear on the MAR during
! the medication pass.
reviaws, the facllify falled to administer
madications as crdared for 2 of 14 regidents
observed during the medication pass (Resident All Medication Techs/Aides were retrained on
adication Techs/Aides | e
#6 and #7) and 1 of § sampled residents related three check comparison of an ordered medication 2/18/2023
to not administering an antipeychotio medication, a%;halnst tr&e_z [altl_)el on I}he Multi tDom(abl]?*ack (Mrc??'tt?r
other medication dellvery system (bingo card,bottle,
a medication used to tfreat Joint Inflqmm_atlon and etc,) and responsibilities related to documentation of
a medication used fo pravent constipation all ordered medications.
(Resldent #1), .
The findings are:
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Tha medication error rate was 6% as evidenced
by the absstvation of 2 errars out of 33
opportunities during the 12:00pm medication
pasa on 02/07/23 and 8:00am medication pass
on 02/08/23,

Review of the facllity's policies and procedures for
medication administration dated September 2021
revealed:

-A list of medications on the physlcian's orders
will be faxed to the physiclan/provider for
slgnature and date confirming review of all
current medication orders.

-All orders are reviewed by the Resident Care
Coordinator or Special Care Coordinator for
accuracy and faxed to the facllity's contracted
pharmacy befora belng filed In a residant's
racord.

-If an order Is Incomplete or requires clarification,
the Resident Care Coordinator or Speclal Cars
Coordinator will follow-up Immediately with the
provider.

~Tha facility will develop a schedule so that all
resident's medication orders ars checked an &
weekly basis by completing a cart audit and
making sure all medications are available by
carparing fo the resident's physleian orders,
-The resident's preseribing phystelaniprovider
would be immediately notified of madication
atrors Including missed doses and wrang doses
administerad.

1. Review of Resldent #1's current FL2 dafed
08/25/22 revealed;

-Diagnhoses included vasoular demantia,
developmanial delay, rheumatold arthritls,
depression, and anxiety.

-8he was intermittently confused,

a. Review of Resident #1's current FL2 datad

The SCC and RCC will conduct weekly cart audits to
ensure all medications on the MAR are avallable for
administration and the order on the MAR matches
the medication in the cart. The ED will conduct
random cart audits fo ensure compliance with this
rule area.

All Medication Tech/Aides, SCC, RCC and ED will
receive additlonal training en medication
administration, specific to medication gdministration
procedures and policy, the importance of
communication betwaen Medication Techs/Aides,
the RCC, SCC, and ED, and the Physician/Providers
on medication that does not appear on the MAR
during the medicaticn administration process, and
the importance of all responsibilities related 1o
documentation of all ordered medications.
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(8/25/22 revealad an order for haloperidol {an
antipsychotic medication used ko treat depresslon
and anxiety) 1mg take 1 tablet twica daily.

Review of Resident #1's physiclan's order report
dated 08/26/22 revealed an order for haloperidal
1mg take 1 tablet twice daily.

Roview of Resident #1"s physlclan's orders
revealsd:

-An order dated 12/28/22 for haloperidol 1mg
twice dally at 12:00pm and 6:00pm.

-An ordar dated 02/02/23 for halopetidal 1mg
daily at 6:000m for 2 weeks then discontinus
hatoparidol.

Review of Resldent #1's January 2023 elactronic
medication administration record (eMAR)
revealed:

~There was an entry for haloperidol 1mg take 1
tablet three fimes daily,

~There was documentation haloperidol 1mg was
administered thres tmee dally at 6:00am,
12:00pm, and 8:00pm from 01/01/23 through
01/05/23.

-There was no enfry for haloperidol 1mg take 1
tablet twice dally at 12:00pm and 6:00pm.
=There was no decumantation haloparidol 1mg
was administered from 01/06/25 through
01/31/23.

Review of Resident #1's February 2023 eMAR
revealed:

-There was an entty for haloperidol Tmg take 1
tablet twice dally.

-There was documentatlon haloperidol 1mg was
adminlatered twice daily at 12:00pm and 6:00pm
on 02/01/23 and 02/02/23.

-There was no entry for haloperidol 1mg take 1
tablet daily at 6:00pm for 2 weeks then
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discontinue haloperidof,

~There was no documentation hakaperidol 1mg
was administered from 02/03/23 through
02/07/23.

Observation of Rasldent #1's medications on
hand on Q2/08/23 at 10:32am revealsd:

-Thera was a multidose medication bubble pack
labeled weak 1 contalning haloperidol 1mg with
instructions to adminlster iwice dally at mid-day
and evening,

-Haloperidol 1mg was in 2 separate bubbles
scheduled to be administered at 12:00pm and
6:00pm each day from 02/08/23 through
02/14/23.

Interview with a madication aide (MA) on
02/08/23 at 10:38am revealad:

-Bhe did nat krow why haloperidol was not
administared from 01/08/23 through 01/31/23.
-The multldose medication bubble packs were
dispensed from the pharmacy on 02/07/23 for a
cna-wesk supply,

~8he could not find an entry for haloperidol 1mg
on Resident #1's February 2023 sMAR,

-Bhe did not khow why there was not a current
entry for Resident #1's haloperldol on the
February 2023 sMAR.

-She last administersd haloperidol to Resident #1
on 02/02/23 &t 12:00pm and 6:00pm.

~The Special Care Coordinator (SGGC) was
responsible for faxing alf medloation orders 1o the
pharmacy, clarifylng medieation orders, and
varlfylng the eMAR was accurate,

~The SCC would give the MAs a copy of the naw
medication orders to keep in a drawer on the
madication cart so the MAs could refarence the
new order,

-8he oould not find any new medleation orders or
clarffication orders in the drawer on the
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medlcatlon cart for Resldent #1,

Intarview with the SCC on 02/08/23 at 9:59am
revealed:

~She did not know why Resldent #1's haloperidol
wag not adminlstered from 01/06/23 through
01/31/23.

-There was an order dated 12/29/22 to administer
Resldant #1 halopsridol 1mg twice daily at
12:00pm and 6:00pm.

~There was a current order dated 02/02/23 fo
adminlster Resident #1 haloperidol 1mg daily at
6:00pm,

-&he did hot know why Resldent #1's haloperidol
was not administered from 02/03/23 through
02/07/23.

-Bhe was responsible for making sure all
‘medications ordered for residents wers accurate
and matched the eMAR,

-5he missed the order changes for haloperidol on
12/29/22 and 02/02/23 on Resldent #1's eMAR.
~The facllity's contracted pharmacy wes
reaponsible for entering all medication orders Into
the eMAR system and she appraved the
medleation entries if the entrles were accurate,
-She was responsible for contacting the primary
care provider (PCF) and clarfying medication
orders for residents and notify the PGP of missed
doses of medications.

-She was responsible for completing weekly
medloatior cart audite and comparing the
medications on hand with the resldents eMARs.
-She was responsible for auditing all the resldents
physlclan orders and comparlng the orders to the
6MARSs to check for eMAR accuracy.

She did not audit Resident #1's physlclan's
arders or eMAR to chack for accuracy bacause
she was stil auditing other resident records.

Telephane Interview with a pharmacist from the
Diviglon of Health Service Regulation
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tacllty's contracted pharmacy on 02/08/23 at
11:09am revealed:

-There was an order faxad by the facility to the
pharmacy on 12/28/22 for Resident #1's
halaperidol 1mg-take 1 tablet twice dally.
-There was a problem with Resldant #1's
Insurance paying for the haloperidol 1mg twice
dally and wae unable to be dispensed from
01/06/23 through 01/11/23,

-The pharmacy notifled the facllity with a
talophone call and fax that Resident #1's
haloperidol was unable to be dispensed and
recelvad “no response” fram the facility .
-Resldent #1's haloperldol 7 mg take 1 tablet twice
daily was dispensad by the pharmacy on 01/12/23
In multidose bubble packs and was available for
adminlstration from 01/12/23 through 02/01/23.
-Resident #1's order for haleperfdol 1mg take 1
tablet dally at 6:00pm for 14 days then
disconfinue was faxed to the pharmagcy on
02/02/23,

~Resldent #1's multidose bubble pack was
prepackaged before the haloparidol order was
recalved on 02/02/23 and was dispensed as
halopetidol 1mg take 1 tablet twice daily at
12:00pm and 6:00pm from 02/08/23 through
02/14/23.

Telaphone interview with Resldent #1's PCP on
02/08/23 at 2:18pm revealed:

-Resident #1 was ordared haloparidoi for anxlety,
depreasion, and for behaviors such as screaming
and aggrassion towards staff and other residents.,
-Bhe had made several order changes for
Resident #1's haloperidol.

-On 12/208/22, she changed Resident #1's
haloperidol to 1mg twics daily.

-On 02/02/23, she changed Resldent #1°s
halopettdol to 1mg dally for 2 weeks then

discontinue the haloperidol,
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~She was not notified by the facility's staff of the
missed doses of haloperldol for Resldent #1 from
01/06/23 through 01/31/23 or she would not have
orderad o adrminister haloperidol 1mg dally for 2
weeks on 02/02/23 hefore discontinuing the
medication,

-She was tapering Rasident #1's dosage of
halaperidol befere she discontinued It bacausa
haloperldol should net be stopped abruptly.
-Rasident #1 could have exparishcad withdrawal
symptoms from nof being administerad the
haloperidol from 01/06/23 through 01/31/23
causing Resident #1 to ba mors withdrawn,
decrease in appetlts, nat participate with activitles
of dally living, in¢creased aggresslon, and
Increased anxlety.

-She had noticed a decling in Resident #1
physleally and mentally cver the past 3 months
because Resldent #1 had a decreased appelite
with weight loss and appearsed more withdrawn.
~She expected the facllity to natify her of any
missed medications or to olarlfy any medication
arders.

Based on obsetvafions, Inferviews, and record
revlews It-was determined Resldent #1 was not
inferviewable,

Attempted telephons interview with Residant #1's
responsible person on 02/08/23 ot 2:35pm was
unsuccessful,

Refer to the Interview with the Administrator on
02/08/23 at 3:17pm,

b. Raview of Resident #1's current FL2 datad
08/725/22 rovealad an order for Xalianz (a
medication used te treat joint inflammation, paln,
swalling, and stiffness assoclated with
rheumatold arthritis) Emg take 1 tablef twice daily
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at 8:00arm and 8:00pm,

Review of Resident #1's physlclan's order report
dated 08/26/22 revealed an crder for Xafjanz 6mg
take 1 tablet dafly at 8:00am.

Review of Resident #1's physiclan's orders
revealed there were no orders since 08/25/22 to
clarify if Xeljanz 5mg should have haan
administered dally or twice daily,

Revlew of Resident #1's January 2023 slectronic
medication administration record {eMAR)
revealed;

«Thara was an entry for Xellanz 5mg take 1 tablet
dally at 8:00am.

~There was documentation Xeljanz §mg was
adminlstared daily at 8:00am from 01/01/23
through 01/31/23 except on 01/27/23 with a
comment Resldent #1 was unavailable due o
belng gane from the fagility,

Review of Resident #1's February 2023 aMAR
revealed:

~There was an entry for Xeljanz Smg take 1 tablet
daily at 8:00am.

-There was documentation Xeljanz Bmg was
administered dally at 8:00am from 02/01/23
through 02/07/23.

Obsaivation of Resident #1's medications on
hand on 02/08/23 at 10;32am revealed:

~There was a mulildose medication hubble pack
labeled weeak 1 containing Xeljanz Smg with
Instructions to administer once daily at 8:00am.
-Xellanz Bmg was in a single bubble pack
scheduled to be administered at 8:00am daily
fram 02/08/23 through 02/14/23.

Interview with a medication alde {MA) on
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02/08/23 at 10:38am revealad:

~The multidese medicatlon bubble packs were
dispensed from the pharmacy on 02/07/23 for a
che-week supply,

-Resldent #1's Xeljanz 5mg was ordered to be
administerad daily.

-The Speclal Care Coordinator (SCC) was
responsible for faxing all medication orders to fhe
pharmacy, dlarifylng medioation ordars, and
making sure tha eMAR waa correct,

~The SCC gave the MAs a copy of the new
medication orders to lkeep on the medication cart
In order to refersnce the naw order.

-Sha could not find any new medication orders or
clarification orders on the medication cart for
Residant #1.

Intetview with the SCC on 02/08/23 at 9:50am
revealad:

-Bhe did not know Resident #1's Xeljahz was
ordered twice daily at 8:00am and 8:00pm on the
FL2 dated 08/26/22 and orderad once a day on
the physlcian's order report dated 08/25/22.
-3he was responsible for contacting the primary
careg provider (PCP) and ¢lailfying medicatlon
ordets for residents,

-She dld hot clarify the medicafion order for
Resident #1's Xelatz bacause she was not the
8CG at the lime the arder was written.

-She was responsible for making surs all current
medication orders for residents matched the
orders on the eMAR, but she had not reviewed all
the resident records yet for acouracy.

-Bhe was responalble for completing weekly
medic¢ation cart audlts and completing eMAR
audlis by compating physician's orders to the
eMARs for accuracy,

-She did not audit Resldent #1's physiclan's
orders or eMAR 10 check for accuracy because
she was still suditing other resldent records, |

Diviglon of Health Service Ragulatlon

STATE FORM

agap

ARHM

If contlnuatlon sheet 9 of 20



PRINTED: 02/22/12023

FORM APFROVED
Divigion of Health Service Regulation
STATEMENT OF DEFICIENGCIES {*1) PROVIDER/SUPPLIERICLIA (X2} MULTIFLE CONSTRUGTION {X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER; A BUILDING: COMPLETED
R
HAL100008 8. WiNa 02/08/2023
NAME OF PROVIDER OR BUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
£ COOPER LANE
(o] SE
YANGEY Hau BURNSVILLE, NG 25714
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION {%5)
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRESTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 358 Confinued From page © D 358

Telephone ntarview with a pharmacist from the
facllity's contracted pharmacy on 02/08/23 at
11:09am revealed:

~The current FL2 for Resident #1 faxed to the
phammaoy by the facllily was dated 08/12/22,
-There was an order for Resident #1's Xeljanz
Bmg take 1 tablet dally,

-The pharmacy did not recelve a fax from the
facility for an FL2 dated 08/25/22 for Resldent i1,
-Resident #1's Xsljanz Smy take 1 tablet dally
was dispensed In a mullidose bubble pack weekly
with the Jast dispense date of 02/07/23 In quantity
of 7 tablets,

Telephone interview with Resident #1's PCP on
02/08/23 at 2;18pm revealed:

+3he ordered Xeljanz 5mg to be administered to
Rasident #1 twice dally for rheumataid arthritls.
=The facility did not notify her there was ancther
order datad the same day to administer Xeljanz
Smg dally > Resident #1.

-Resident #1 neadad Xeljahz to be adminlstered
twica dally becauss of the rheumatold arthritis
which caused increased joint discomfort and
limltations in bodily movement.

-5he ordered Resident #1 a paln madication in
December 2022 for Increased pain of Resident
#1's right hip due to arthritls and limited
movement which could have been directly related
fo not raceiving the Xeljanz twice a day,
-Resident #1 could experience Increased foint
dlscomfort, timltatlon of movement, Increased
paln, and bacome more withdrawn from not being
administared Xeljanz twice a day,

-3he expeoted the facllity to call and clarlfy
multiple or conflicting drders.

Basad on obsaervations, interviews, and record

reviews It was determined Resident #1 was not
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interviewable,

Attempted telophone interview with Resident #1's
responsible person on 02/06/23 at 2:36pm was
unauccessful.

Refer to the Interview with the Administrator an
02/08/23 at 3:17pm,

¢. Review of Resldent #1's currant FL2 dated
08/25/22 revealed an order for polyethyiane glycal
(a madication used to treat constipation) 17
grams daily,

Review of Resldent #1's physlclan's order report
dated 08/25/22 revealed there was no order for
polyathylere glycol.

Review of Resident #1's physiclan's orders
revealed there were no orders since 08/25/22 to
clarify If polyathylena glycol should be
administered.

Ravlaw of Resident #1's Janwary 2023 slectronic
medicatlon administration record (@MAR)
revealed:

-Thers was no entry for polysthylene glyeol 17
grams to be administered dally,

~There was no decumentation polyathylene glycol
was administered from 01/01/23 through
01/31/23.

Review of Resident #1's February 2023 eMAR
revealad:

-Thers was no entry for polyethylene glycol 17
grams to be adminlstared dally.

-There was no documentation polyethylene glycol
was administered frum 02/01/23 through
02/07/23.
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Observation of Rasident #1's medicalions on
hand on G2/08/23 at 10:32am revealed there was
no polyethylene glycol avallable for
administration.

Interview with & medicatlon aide (MA) on
02/08/23 at 10:38am revealed:

-Thara was no polyethylene glycol avallable to
administer to Resident #1,

-There was no ordar on the aMAR to administer
polyethylane glycol to Resident #1.

~The Speclal Care Goordinator (BCC) was
responsible for faxing all meadication ordars to the
pharmacy, clarfying medication ordars, and
making surs the eMAR was correct,

-The S8CC would give the MAs a copy of the new
medication ordars to keep on the medication cart
to be able to referance the new ordar,

-She eould not find any new medication ordars or
clarificatlon orders on the medication cart for
Resident #1's polyathylene glycol.

Intarview with the SCC on 02/08/23 at 9:59am
revealed:

~8he did not know Resident #1 had an order for
polyethylane glycal 17 grams daily.

~There was ho enfry for polyethylana glycol on
Resident #1's eMAR,

«She could not find a discontinue order for
Rasldant #1's polyathylene glycol,

-8he was responsible for contacting the primary
care provider (PCP) and clarifylng medlcatlon
orders for residents.

-Sha did not clarify the medication order for
Resident #1's polyethylene glyeol because she
was not the SCC at the tima the order was
written.

~3he was regponsible for making sure all current
madication orders for resldents matched the
orders on the eMAR, but she had nof reviewsd all
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the resident records yet for accuracy.

-She was responsible for completing weakly
medieatlan cart audits but did not know
polysthylene glycol was ordered for Resident #1,
-3he was responsible for making sure all cusrent
medleation orders for residents matched the
orders on the eMAR, but she had not reviewed all
the resident records yet for accuracy,

-She was respohslble for completing weekkly
medleation cart audlits and completing eMAR
audits by comparing physiclan's orders 1o the
sMARSs for acouracy.

-Bhe dld not audlt Resident #1's physlclan's
orders or eMAR to check for accuracy because
she was still auditing other resident records,

Telephcna Interview with & pharmacist from the
faclilty's contracted pharmacy on 02/08/23 at
11:02am revealsd:

-The current FL2 for Resident #1 faxed to the
pharmacy from the facllity was dated 08/12/22
and there was no order for polysthylene glyeol.
~The pharmacy did not recelva a fax from the
facllity for an FL2 dated 0B/256/22 for Ragidaent #1,
=Tha pharmagy did not dispense polyethylene
glycol for Resident #1.

Telephone intervlew with Resident #1's PCP on
02/08/23 at 2:18pm revealed;

-She ordered Reesidant #1 polyethylene glycol 17
grams daily to prevent constipation.

-The facility did not notify her of the missed doses
of palyathylene glycol for Resldent #1 during the
month of January or February 2023,

~Resldent #1 could have an increased risk of
becoming constipated from net recalving the
polyethylane glycol,

-Bhe expected Resldent #1's polyethylene glycol
to be admilhistered as ordered and notlfied of
multiple missed doses.
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Based on observations, Interviews, and record
reviews It was defarmined Resident #1 was not
Intarviswable.

Attempted telephone interview with Resident #{'s
respongsible person on 02/08/23 at 2:35pm was
unsuccessful,

Refer to the Interview with the Administrator on
02/08/23 at 3:17pm.

2. Ravisw of Resldent #6's current FL2 dated
01/19/23 revealed:

-Diagnoees Included dementia, panic disorder,
and anxiety.

~There was an arder for memantine {a madication
used te freat dementla) 10mg take 1 tablet twice
daily.

Observation of the moming medication pass for
Restdent #6 on 02/08/23 at 8:28am ravealad;
~The medication aide (MA) openad a bubble pack
and put 2 medleatlons into a medicatlon cup for
Resident #8,

-The madication included one tablet of
memantine Gmg,

=The MA handed the medication cup to Resident
#6 and watched the restdent swallow the
medications, '

Review of Resident #6's January 2023 electronic
medication administration record {aMAR)
revealed:

-Thera was an enlry for memantine 5mg taks 1
tablet lwice daily.

-There was documentation memantine Bmg was
administered twiss daily from 01/01/23 through
01/31/23.
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Review of Resident #6's Fabruary 2023 sMAR
revealed:

-There was an entry for mamantine Smg take 1
tablet twice dally.

-There was documantation memantine 6mg was
adminlstered twice dally from 02/01/23 through
02/07/23 and at 8;00am on 02/08/23.

Telephone Interview with a pharmacist from the
facility's contracted pharmacy on 02/08/23 at
11:08am revealed;

~The order daled 07/01/22 for Resident #6's
memantine Smg take 1 tablet twlee dally was the
current arder,

~The pharmacy dld not recelve a fax from the
facllity on 01/19/23 with an order for Resident
#6's memantine 10mg take 1 tablet twice daily.
-Resident #6's memantine 6mg was last
dispensed on 02/07/23 in a multidose bubble
pack for a one weak supply.

Interview with & medication aide (MA) on
02/08/23 at 10:38am revealed:

-She administered mamantine Smg to Rasldent
#6 durihg the morning medication pass bacense
that was the current order on Rasident #6's
eMAR.

-Resident #6's memanting 5mg tablet was
dispensed by the pharmacy in a muliidose bubble
pack schaduled for twice daily.

-The: 3peclal Gare Coordinator {SCC) was
responsible for faxing all medicatlon orders to the
pharmacy, darlfying madication orders, and
making sure the eMAR was corect,

~The SCC would give the MAs a copy of the new
medication orders fo keep on the medigation cart
to ba able to reference the new order.

-She ceuld not find any new medication orders or
clariflcation orders on the medication cart for
Rasgident #6's memantine.
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Interview with the SCC on 02/08/23 at 12:15pm:
. «She faxed Resident #6's FL2 dated 01/19/23 but
did nat hava a confirmation the fex went through

hecause the fax meachine had not bean printing
faxed confirmations.

~The pharmacy entered Resident #68's
medications on the eMAR and she approved all
the medications including the memantine 5mg
because she did not reallze the dosage was
different.

~She was responsible for checking all
medications on the eMAR for aceuracy after
compating the eMAR to medicatlon orders,
~She was still reviewlng all the resident's records
comparing the physlclan's orders to what was
cutrently belng administered and did not have a
chance to review Resident #8's record yet,

-She did not call the primary care providar (PCP)
to clarify the dosage of memantine for Resldent
#6 bacause she did not know the order for
‘| memantine had changed,

Telephone interview with Resldent #&'s PCP on
02/08/23 at 2:18pm revealed:

-Resldent #6 was ordered memantine hecause
she had dementia.

-0On 01/19/23, she ordered an Increased dose of
Resident #8's memantine due to Increased
behaviors including panic attacks.

~The facllity did not notify her Residant #8 was
being administered 6mg Instead of the ordered
10mg of memantine,

-Resident #8 was at riek of having Increased
confusion, increased anxiety, and panic attacks
from recelving toa low of desage of memantine,

Based on observations, Interviews, and record
reviews it was detarmined Resldent #8 was not
‘ interviewabile,

Diviaion of Health Service Regulation .
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Refer to the interview with the Administrator on
02/08/23 at 3:17pm.,

3. Review of Resldant #7's current FL2 dated
01/19/23 revealed:

-Diagnoses included Alzhalmer's Disease,
osteopenia, and history of a tight ankle fracturs,
«3ha was constantly disoriented,

~There was ah ofdar for calcium 500my plus
vitamin D {used to freat low blood calsium lavals

-and asslst with bone healing) take 1 tablet dally.

Observation of the morning medication pass for
Resident #7 on 02/08/23 at 8:32am revealed:
~The madication alde (MA) opanad a bubble pack
and put 11 medications Inte a medication cup for
Resident #7,

~The medication did notinclude calclum 500mg
plus vitamin D,

~The MA handed the medication cup to Resident
#7 and watched the resldent swallow the
medications. -

-The MA proceeded to administer medcations to
other residents.

Raview of Resident #7's January 2023 electronic
medleation administrafion recard (eMAR)
revealed there was no entry for caleium 500mg
plus vitamin D on the eMAR.

Review of Resident #7's February 2023 eMAR
revealsd there was no entry for calcium 500mg
plus viiamir D on the eMAR.

Interview with the Speclal Cars Coordinator
(8CC}on 02/08/23 at 12:15pm:

-She faxed Resldent #7's FL2 dated 01/19/23 but
did not have a confirmation the fax went through
because the fax machine had not been printing
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faxed conflrmations,

-8he did not why Rasldent #7's Physicians Order
Report datad 01/18/23 did not have an order for
calolum with vitamin D when the FL2 contained
the order for calclum and was dated the same
day (01/19/23).

-The pharmacy antered Rasident #7's
med|cations on the eMAR and she approved all |
tha medlcatlons because she did not reallze
Rasident #7's calclum B00ma plus vitarnin D was
not cn the eMAR,

-She was respongible for checking all
medications on the eMAR for accuracy after
comparing the sfMAR to the medications orderad.
-She was still reviewing all the resident's racords
camparing the physiclan's orders to what was
curtently being adminlstered and did not have a
chance to review Resident #7's record yet,

-She did not call the primary cars provider (PGP)
to clarify If calcium 500mg plus vitamin & should
be administarad fo Resldent #7 because she did
not know the calolum with vitamin D was ordered.

Telaphan e interview with a pharmacy techniclan
from the facllity’s contracted phamacy on
02/08/23 at 2:18pm revealad:

-The pharmacy did not recelve Resident #7's
order for calclurm 500mg plus vitamin D 1 tablet
daily dated 01/19/23.

~The pharmacy did nof have a record of &
discontinuation order for calclum for Resldent #7
after 01/19/23.

-The pharmacy did not dispense calcium 500mg
plus vitamin D tablets for Resldent #7 from
01/19/23 to ocurrent.

Telephone Interview with Resldent #6's PCF on
02/08/23 at 2:43pm revealed:

-Resident #7 sustalned a right ankle fracture In
November or December 2022,
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-She ordered calcium 500mg plus vitarin 1 take
1 tablst dally for Resident #7 to ald in bone
haaling.

-Resldant #7 had osteopenia (bone Ioss caused
by a condition that occufred when the body did
not make hew bone as quickly as it reabsorbed
old bone) and needed the caleium with vitamin D
supplament to help keep Resldent #7's bone
structure stronger.

~The healing process of Resldent #7's right ankls
fracture could be hindered by not belng
administared the calolum plus vitamin D.

Basad on observations, intarviews, and record
reviews it wasg detarmined Resldent #7 was not
Interviewable.

Refer to the inferview with the Adminisirator on
02/08/23 &t 3:17pm.

Intetview with the Adminlstrator on 02/08/23 at
3:17pm revealed:

-The BCT was responsible for contacting the
PCP for medlcation clarification ardlers for
rasldents.

~The BCC wag responsible for faxing the
medication ardets to the facility's contracted
pharmacy, reviewlng the ¢MAR for accuracy after
somparing the eMAR to the physiclan's orders,
and approving the medications in the eMAR
systam.

~The SCC was responsible for weekly medication
aart and eMAR audits.

-Any new medication orders wers kept in a folder
in the 8CC's office and onca the medloation wags
entared into the eMAR vorrectly, the order was
filed in the resident's record.

-She did nat know of any residents that missed or
recelved the wrong dosage of medications.

-Tha 8CC was respongible for contacting the
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(X1} PROVIDER/SUPPLIER/CLIA

{X2) MULTIPLE CONSTRUCTION

(%3) DATE SURVEY

FCP when a resldent miased multiple doses of a
medIcation or recelved the wrong dosage of a
medication.

-She expacted staff to follow the facllity's pollcies
and procedures for medication administration
which Included clarifying orders or getting
medications refllled by the pharmaoy when
unavallable and notlfying the PCP,

The faclilty's fallure to ensure medications were
administered as ordered resulted In Resident #1's
antlpsychofic medication being abruptly stopped
without tapering, placing Resldent #1 af risk for
Increased anxisly, increased aggression, and
withdrawal symptoms, and being adminlstered a
medieation used to treat Inflarmmation assoclated
with rheumatoid arthritis once dally instead of the
ordered twice a day doseage, placing Resldent
#1 at risk for Increasad joint inflammation, pain,
swolling and stiffness which could result in Joint

| discomfort and limitatlon of movement and

Reslident #8 recelving a medication used to treat
dementia one time daily instead of the ordared
twica daily doseage which placed the resident at
an Increased risk of confusion, increased
behavlors, and inoreased anxlety and panic
attacks and Resident #7 not, recelving a vitamin
and minteral supplement to ald in bone heallng,
which could hinder a bona fracture from healing
and keep tha resident's bone efrusture strong.
This failure was detrimental to the health and
safely of the residents and constitutes a Type B
Viclation,

The facility provided a plan of protection In
accordance with 3.8, 131D-34 for thls violatlon
cn 02/(8/23,
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& DEPARTMENT OF ROY COOPER « Governor

Eﬁ %%@h@%ﬁs KODY H. KINSLEY » Seorelary
T VARK FPAYNE » Dirécter, Divislon of Heaith Service Regulation

Certified Mail
Certified # 7022 2410 0000 1275 2434

Febtuary 24, 2023

Shana Bormer Pitts, Executive Officer
WP-Burnsville Health Holdings, LLC, Licenses
Yancey House

B.O, Box 26255

Winston-Salem, NC 27114

email addvess: notices@stonavillenoeptance. com

Re:  Follow-up Survey and Complaint Tnvestigation completed February 8, 2023 ASPEN Event ID #
ARHM1Y/Complaint Intake Reforence NC00196292
Contlmuing Unabated Type B Violation

Facility: Yauncey House
Licensure Number:  HAY-100-005
County: Yancey

Dear Ms. Robinson:

Thank you for the cooperation and courtesy extended dming the survey completed Febroary 8, 2023 by staff with the Adult
Care Licensure Section and Yancey County DSS.

Asaresult of the follow up survey, it was determined that some of the deficiencies ate now in compliance, whicl is reflected
on the enclosed Revisit Report. Additional deficiencies were cited during the survey.

Based on survey findings, the complaint allegation was not substantiated,

Enclosed you will find all violations/deficiencies cited listed on the Statement of Deficiencies Form. The purpose of the
Statement of Daeficlencies is to provide you with specific details of the prictice that does not comply with the state
regulations. You muyst provide an acceptable Plan of Correction for each violetlon/deficiency sited in the left column., In
the spaces to the right of the form, state your plan for correcting the problem and the completion date by ‘which you will

correct each violation/deficieney identified and return it to our office within 15 working days of receipt of this lotter. Balow .

you will find what to Inelude in thie Plan of Correetion for all deficiencies; and, if violations were identified, details of the
type of violation(s) and the time frame(s) for compliance are dlée provided below,

NC DEPARTIMENT OF HEALTH AND HUMAN SERVICES » PIVISION OF HEALTH SERVICE REGULATION
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ntinuing Unabated Violati .

o Continuing Unabuted Type B Violatlon s oited for 10A NCAC 13 1004¢a) Medication Administration,

© A correctlon date of Febiuapy 22, 2023 has beéen provided.

* This letier serves as notiflcation that an administrative penalty has been recommended for the violation referenced
above and provides information ofi the opportunity to submit staff training to be considerad in lien of some ar al)
of the pendlty.

o Information regerding duy penalty imposition for the violations will be mailed 10 you separately.

As set forth in G.8, § 131D+34 where & facility hes failed to cottecta Type B Violation withi the tine speoified for
correction, the Department shall assess the facillty a elvil penalty in the amount of up to four hundred dollars
($400.00) for each day that the violation Gonfinises beyond the dete speciffed for correction.

What to include fn the Plan of Correction

o Indicate what measures will be put in place 1o correct the deficient area of practice (f.e. changes in policy and
procedures, staff treining, changes in staffing patterns, etc,)

Indicate what measures will be put In place to prévent the problem from pecurring again

Indicate who will monitor the situation to ensure it will not acour again

Indicate how often the monitoring will take place

Completion dates by which the plan of correction wilf be completed. The completlon dates must be neceptable to
the State,

Sigu and date the bottom of the first pige of the State For.

2 o 8 3

Retyrn the signed and dated Statement: of Deficiencies form within 15 working days fron the date of receipt of this letter,
We are unable to nceept faxed reports at this time; therefore, a copy must be:malled to our office or e-mailed to the survey
team leader. Please make sute the copy you mail or e-mail to us iz SIGNEPD AND DATED or it will not be accepied. A
response te the plan of correction will be sent ONLY if the plan of correction s not accepted, Please refain a copy for
aur files.

Staff Training

Pursuant to G.8 § 131D-34 (g1), the agency maj consider traiting compieted by the faciiity in lieu of some orall of the
penalty and if the following criteria are met;

¢ Training was completed after identification of the violation(s), is specific to the violatlon(s) ahd,
©  The Department has determined the faoility cotrected the violation(s) and continues to remain in compliance
with the reguiation(s) cited.

lpstruction for Submission of Training:

¢ Complots the appropriate cover page(s) for gach rile area to be considered.
@ The cover page is available in the “Provider Forms” section of the Adult Care License Section’s
webpage: https:/finfo.podhhs.gov/dhsr/scls/pdfipenaltytraining. pdf,
©  Submit the training with cover page(s) within 30 calndar days of this notice via e-mail fo:
HSR. Adultoare.PenaltyTrainingSubmission@dths.ne.goy.
¢  Training should include:
@  The date and time of the trajning,
©  Bign In sheet(s) showing the names and titles of the atiendees.
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@ Name, title, and resume of the individual(s) who conducted the training,
o Thetraining ageida and general outline of information covered In the training.

All resident names and confidential information must be redactad from any training materfals sent to the agency.
Docuents that inchide residents” names or confidential fnformation will not be accepted. Training submitted without the
designated cover page(s) will niot be accepted.

As setforth {n G.S § 131D-34, the penalty recommendation and any training submitied by the facility will be Torwarded
for review by the Section Chief'of thie Adult Cate Licensura Section, who will make the final decision regarding the
impasition of an administrative penalfy. 1f no training Information is submitted or is received after 30 calendar days, the
penalty recommendation will be forwarded to the Section Chief for imposition without consideration of training.

nformal ; utjor

Inaccordance with G.8. § 131D-2.11(a2), you have one opportunity to dispute oited deficiencies through an Informal dispute
resolution (IDR) process. You may also contest the sevetity of noncompliance that restlted in a violation determination.
To be given such an opportunity, you are required to ssnd your writen request identifying the specific deficiencies belng
disputed postmarked by March 17, 2023, An explanation of why you are disputing those deficlencies (or why you are
disputing the severity of noncompliance that resulted in a violation determination) along wiih any supporting documentation
must be sent and postmarked by March 17, 2023. You must submit 2 coples of material and highlight or use some other
means to identify written information pertinent to the dispnted deficloncy(ies). Additional written meteriat that does not
meet these requirements will not be reviewed, This fnformation should be sent to; IDR Coordinator, Adult Care Licensure
Section, 2708 Mail Service Centet, Raleigh, NC 27699-2708. An incomplete informal dispute resolution process will ot
deley the effective date of any enforcement action, ~ IDR  Procedtires can be  sccessed o
http:/fwww.nedhhs,gov/dhsr/acls/idrhtml

If you have questions about the eficlosed Statement of Deficlencies or the violations, please contact me at 919-594-4240,
Questions regarding submission of staff tralnng fo be considered in'Tieu of some or all of' a penalty should be divected to
DHSR.AdultCare QualityandCompliance@dhhs,ne.gov. A follow up survey will be condueted to determine compliance
]iu all areas ofted. Ifthis ageney can be of any asslstance in providing consultation relative to licensure rules, please let us
KNOW,

Sincerely,
UL Mot gl

Julie Grooms, RN, Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Enclosures: Statement of Deficiencles
Revisit Report

ce: Ronee Robingon, Administrator w/Bnelosures (included in pertified mail # 7022 2410 0000 1275 2414)
Michelle Rogars, Supervisor/Designes, Yaucey County DSS _
Kim Ruppel, Branch Manager, West 1 Region, Adult Care Licensure Section
Darlene Penland, Team Supeevisor, West 1 Region, Adult Care Licensure Section
Vietor Orija, State LTC Ombudsiian, Division of Aging and Adult Services

NG DEPARTUENT OF HEALTH AND HUIIAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION

ADULT GARE LIGENSURE SECTION

VOOATION: 801 Bigas Drive, Brown Building, Ralelgh, NG-27803
MAILING ADDREEE: 2708 Mail Service Cepter, Ra]eigh.‘ NC 27689-2708
hitpaidinfnedbhs govidher? « TEL: B10-05E-8765 « FAX: 0197330370

* AN EQUAL UEPORTUNITY FAFFIRMATIVE AOTION EMPLOYER



Faged of 4
Yanoey Houge
HAL-100-005
February 24, 2023

Star Rating, Adult Cave Licensurs Section

Quality and Compliance Unit, Adult Care Licensure Section
Fucility File
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