
Reviewed and acknowledged on June 2, 2025

It is the policy and standard practice of Spring Arbor of Kinston to comply with all North Carolina Adult Care rules and state regulations.

Plan of Correction: ED immediately ordered service ware needed for community on 04/16/2025. Dinnerware arrived and was put into service on 04/18/2025—04/21/2025. Team members were in-serviced on 04/16/2025 by the Food Service Director (FSD) on what table service should include for residents: napkin, non-disposable place setting consisting of at least a knife, fork, spoon, plate, and beverage containers. FSD and Director of Quality Education Nurse conducted a Skills Fair 05/01/25 and reeducated team members on essential supplies required for individual place settings in the dining rooms and with room service.






Prevention of Re-occurrence:  All team members were trained and reeducated on proper, required table service for residents and to report to the FSD and/or Executive Director (ED)any items necessary for table service for all meals in the dining rooms. 

Monitoring Responsibility & Frequency: The Food Service Director/ED and/or department head designee will monitor meals to ensure proper table service items are available and in use in the dining room and for meals that are delivered in the room daily for 1 month and weekly for 2 months. 
The Director of Quality & Education Nurse and/or Regional Director of Operations will monitor during their on-site visits to the community to ensure compliance with table service standards as well.

Correction Completion Date: 05/05/2025


05/05/2025











Plan of Correction: Immediately upon these findings by the survey team, a prompt Med Tech meeting was held on 04/16/25 by the Resident Care Director (RCD) to address the findings and reeducation began of New Order processes and follow through with delivery of medications. Subsequent Med Tech meetings were conducted by the RCD and Director of Quality & Education Nurse on:



4/21/25 (Topics: Med Cart audit, shift to shift reports, How/When to complete an Incident Report, EHR documentation—Alert charting)
4/22/25 Med Tech In-Service (Topic: Diabetic training) with another Diabetic Training scheduled for 5/8/25 with Pharmacist.
5/1/25 Skills Fair (Topics: Documentation, Vital Signs, Incident Reporting & Hand Hygiene)
5/8/25 Med Tech In-Service (Topics: New Order tracking process, pending orders, Med Cart audit, EHR (electronic health record) documentation, Alert charting)

Prevention of Re-occurrence: RCD and/or designee will monitor/observe medication passes to ensure medications are administered within the scheduled time.



Monitoring Responsibility & Frequency: Weekly Med Tech training/In-Services will be conducted by the RCD and/or Director of Quality & Education Nurse for 3 months and monthly thereafter to include continued education with medication administration. RCD and Director of Quality of Education will monitor/observe medication passes weekly for 1 month and monthly for 2 months to ensure compliance with medication administration times. 

Correction Completion Date: 05/08/2025

05/08/2025



Plan of Correction: Executive Director (ED) emailed  County DSS incident report. 

Prevention of Re-occurrence: ED and/or designee will be responsible for notifying the county department of social services of any accident or incident that results in injury to a resident requiring referral for emergency medical evaluation, hospitalization, or medical treatment other than first aid. ED and/or designee will email a copy of the incident report to County DSS.

The Director of Quality & Education Nurse and/or Regional Director of Operations will monitor weekly for 3 months then monthly on-going to ensure incident reports are reported to County DSS timely.




Monitoring Responsibility & Frequency: ED and/or designee will continuously monitor all incident reports that involve injury to a resident requiring referral for emergency medical evaluation, hospitalization, or medical treatment other than first aid. ED and/or designee will email a copy of the incident report to County DSS. The Director of Quality & Education Nurse and/or Regional Director of Operations will monitor monthly for 3 months to ensure incident reports are reported to County DSS timely. 

Correction Completion Date: 4/17/2025























