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| The Adult Care Licensure Section conducted an <
{ annual and follow-up survey October 2-4, 2024, M fae
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D 234 10A NCAC 13F 0703(a) Tuberculosis Test, 0234 T v
| Medical Exam & Immunizatio . -‘fﬁ““:’fﬁ Aié /
10A NCAC 13F .0703 Tuberoulosis Test, Medical féﬂ 78 s
Examination & l;mmunizations 0/014“"
(a) Upon admission to an adult care hoine each Aty GO OL*/
resident shall be tested for tuberculosis disease ;ﬂi{"}p&f’ ]
in complianoe with the control measures adopted : el
by the Cormmission for Public Health as speoified : * { oLﬂ/
in 10A NCAC 41A 0208 including subsaquent P AJ/ e
amendments and editions. .g:ﬁ - #’:"df)
, SEWTTL - ’
Lemp i
. | L
This Rule is not mat as evidenced by:. Yresy o,
Based on interviews and record reviews, the /QM*W/
facility failed to ensure 2 of 3 residents sampled 0{ . i
{ (#2, #3) were tested upon admission for 6}1}’" 5};’&
! tuberculosis (TB) disease in compliance with the .
control measures for the Commission for Health pﬁwff sy 0}“‘5
The findings are: : Py jf@p/lﬁ A ¥
1. Review of Resident #2's curent FL2 dated "t ol m—;-
12/05/23 ravealed diagnosis included carebral ATAAY = i
vascular accident. ; & i ek M"JM'W
| Review of Resident #2's Resident Register | 1t
| revealed an admission date of 01/17/23, m,ﬂr’
| Review of Resident #2's rocord revealod: "
| “Thers wae-decumentation of a fubgrouiosis (1)
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test administered 01/12/23 wrlhmeruut
documented as negative on 01/14/23_°

~-There was ne documentation of a second TB
test for Resident #2,

Refer to intarview with the Resident Care
Coordingtor (RCC) on 10/02/24 at 2:38pm.

Refer to telephone interview with the

| Administrator on 10/04/24 at &:51am.

Refet to interview with the Owner on 1(/03/24 at
2:45pm.

Refer to telaphone Interview with thefacﬁiy’s
contracted primary care provider (PGF) on
10/03/24 at 4:08pm.

| 2, Review of Resident #3's current FL2 dsted

08/29/23 revealed diagnoses included dementia,
brain turnor, blindness in both eyes, armzymz

i diabetes mellitus.

Raviow of Resident #3's Resident Register
revealed an admission date of 03/28/18.

; Review of Resident #3's record revealed:

Thefewasdommmmnofambmwmna}

: test administered 03/15/18 and documented as

negative on 03718/18.
-There was no documentation of a second T8
test for Residerd #3.

Refer to interview with the Resident Care
Coordinator (RCG) on 10/02/24 at 2:38om,

Refer to telephone interview with the

! Administrator on 10/04/24 at 9:51am.

.Refertoman&awmmeomwroniomafma*

D234
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' Refermseaemne;mesvsewwmmmnys
P xnomdodpr&mrympmvider{i’cmon
v, . | 10/03/24 at 4:08pm. 3

i interview with the Rasident Cara Coordinator

! (RCC) on 10/02/24 at 2:38pm revealad:

- -She was respansible for filing the resijents'
tubsrculosis (TB) tests in the resident records.
-She was responsible for auditing the residents’ sl :
records o ensure all documentation was in the . ¥
record, o

-She did not have a specific schedule for
conducting audits of the residents’ files.

; <If a resident needed a TE test, she informed the
owner of the facility, and the owner scheduled an
appointment for the resident to have the TB test
completed.
-Shewasnotsurewhymedmmmaiﬂmur
Resident #2's and Residant#S'sumndstepTB
tests were hot in thelr records. : .
-If a resident did not have documentation of their
second step 7B test, it must have been an

oversight,

Telpphone interview with meﬁdmnnistratoron
10/04/24 at 9:51am revealed; -

-The RCC was responsitie for emur!ng residents
had documentation of 2-step TB teating.

-The RCC was respansible for auditing the

i residents’ files for aif required documentation.

: =Ha was unsure how often orwhnnths residents’
! files were audited.

-He was not aware Rasident #2 and Resident #3 A
did not have documentation nfsmrsemndstop
TB tests.

Interview with the Owner on 10/03/24 at 2:48pm
revealad: i

Civision of Health Servics Reguiation . i -
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-All residents wene required to have 2-step TB
testing on admission,

-All residents were required to have their first step
T8 completed before they were admitteéd to the
facifity. 3

-The residents’ second step TB testing'was
usually administered at the locsl health
department or by their primary care provider
(PCP). J

~8he feit that Resident #2 and Resident #3 had
their second step T8 fests completed 2hd the
documentation was misplaced. 2

~She was unsura where the documentation was
for Resident #2's and Rasident #3's second step
TE tests,

«The facility did not have a system 1o audit the
resident records for TR tests; the TB festing
documentation was placed in the records when
the documentation wab received, '

Telephone interview with the facility’s confracted
primary care provider (PCP) on 10/03/24 at
4:08pm ravesled: 3
-Resident #2 and Resident #3 did not have any
regpiratory symptoms, :

~The facllity should ensure each residents’ 2-s1op
T8 testing was completed and the documentation
for TR testing was avallable for review.

10A NGAG 13F .0902(b) Health Care :

10A NCAC 13F 0902 Health Care
{b} The facility shall assure referral and follow-up
to meeat the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:,
Based on obsetvations, interviews and recard
reviews, the facllity failad to meet the health care

P 234
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STATE FORM

sm«mimwﬂmum

THRQ1

¥ continuadion sheet $of8



11/18/2024 06:47PW 9104254032 PINE VALLEY PAGE 07/10
PRINTED: 10/17/2024
FORM APPROVED
O MULTILE CONSTRUGTON (X3) DATE SURVEY
A. BUILDING: COMPLETED
R
pre 1010472024
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE
3522 CAMDEN ROAD :
PINE VALLEY ADULT CARE HOME i o
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES )
b i (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFE]

D273

Continued From page 4

needs for 1 out of 3 sampled residents (#3) by
failing to sond the resident to foliow up
appointments after she was diagnosed with an
infected sacral decubitus ulcer which raquired
Surgery.

The findings are:

Review of Resident #1's current FL-2 viated
02/21/24 revealed:

-Diagneses included unspecified demenba
without behaviors, epilepsy, encephalitis and
metal retardation.

. <She was non-ambulatory.

Review of Resident #1's hospital medic:!rsm
dated (7/26/24 revealed:

-She had an infected sacral decubitus uloor

~The sacral decubiius uleer raguired
dabridement. (Dabridement is a surgical
procedure that removes dead, damagad, or
infected tissue from a wound to help it heal).
~She should follow-up with infectious disesse
within 2 weeks for antiblotic managemént.

«She should follow-up with general surgery within
2 weaks for sacral wound post debridement.

interview with the Owner on 10/03/24 at 2:20pm
revealed:

-She did not complete follow- up appoititments for
Infectious dissase or general surgery because
Resident #1 was going to be piaced on hospica.
«The medication aides (MA) were responsible to
ensure follow- up appointments were fade.

Interview with the Resident Cate Comu’lnutor on
10/04/24 at 10:16am revealed: ;

-8Ha and the Owner were responsible {o enswre
foliovw- up eppointments were made for the
resigents,

o
Dars Q 4: ':,Jf :
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-She did not know why the follow-up
; appointments for infoctious disease and genaral
i surgery ware not nmdefcrnasﬁem#jl.
Interview with the Administrator on 10/04/24 at
2:62am revealed: :
-He was not aware Resident #1 had referrals for
infectious disease and general surgery,
-Ha expected the RCC to ensure resident's
foliow-up appointmenis were made. ‘
Attempted telephone interview with the Primary
Caro Provider (PCP) on 10/02/24 at 2:30pm was
unsuccessful.
D 371 10A NCAG 13F .1004(n) Medication : D371

Administration

10A NCAC 13F .1004 Medication Adminigiration
{n) The facility shali assure that medications are
f administered in accordance with infection control
i measures that heip to prevent the development
and transmission of disease or infection, prevent
cross-contamination and provide a safe and
sanitary environment for staff and residents.,

| This Rule is not met as evidenced by: -

Based on observation and interviews, the facility
faled to ensurs implementation of infention
control measures during the medication pass as
evidenced by a medication alde who handiad two
residents' oral madications with ungloved hands
while preparing residents’ medications for
administration. ¥

The findings are:

Review of the faciiity's undated medication
administration policy revealed when administering

(0-30-4f)
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oral medications, the unit dose should be emptied
directly into the souffie cup, do not fouch the
medication itseif.

Choservation of the facilify's 8:00am medication

passon10f03!24from?35:mb751wn

revealed:

~The Resident Care Coordinator (ROC) was

working as a medication aide (MA).

-At 7:35am, the RCC began preparing &

ragident's medications.
Mresidantmivedﬁoratmadloaﬁmmand

the RCC pushed the madication out of each of

the 13 unit dose cards into her bare hand and

then placed the medications into a paper souffie

cup.

-At 7:42am, the RCC administerad the resident's

medications, :

-At 7:44am, the RCC applied sicohol-hased hand

Sahitizer to her hands,

-AL 7:458m, mﬁccmnpmpmgasemnd

resident's medications.

-The second resident recelved § oral madications

and the RCC pushed the medication olit of each

1ofmeaunttdosemmmherbmhand,then
pmdmmmammamwmafﬁeoup

[ ~At 7:48am, the RCC administered the second

| resident's medications.

Interview with the RCC on 10/03/24 at 11:08am
,;raveahd

i ~She had recelved training on how to prepare
ragidents’ medications.

| -She usually wore gloves when she prépared the
; residents’ medications to avoid touching the
medications.

«She changed her normat routing today, 10/08/24,
and did mtmargbmwhileﬁepmﬁhredthe
ifeﬂﬂenwmec&uaﬁom
;-Shewasawafemmawasmtaupmmw

Division of Health Servica Reguistion
STATE FORM . . THROMY I continuation sheet 7 of 8
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mmmmm\mmnmﬂng
the medications.

-She was unsure why she touchad the,
medleations during the medication pass this
morning, 10/03/24. because she normally did not
touch the madication with bare hands.

Tblapamimew}ewmﬂseﬁ.dmmmorm
10/04/24 at 9:51am revealad:
mmmmmmmmmm
preparing medications for administration.

-All medications should go from the unit dose
card and into tha souffle cup and not be toucked.
-if medications neaded to be touched, theMA
should wear gloves.

Intervigw with the Owner on 10103!245\12.499:1\
revealed:
-Medications should be removed from the unit
doge cand by pressing the bubble and putting the
medication directly into the souffle cup.

-MAs have been trained to put medieations in the
smﬂﬂecupwﬂmmumngunmadimﬁms
~MAs should wear glaves if neaded o avoid
touching the medications with bare hands.

Telephona intetview with the facility’s contracted
primary care provider (PCP) on 10/03/4 at
4:08pm revealad:

-Residents' medications should not be handied
with the facility staff's bare hands.

-If medications needed to be fouched, the staff
should wear gloves.

-There was amncemfofoomminmn ifthe
medications were handied with bare hands.
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