Moore, Veronica M

_—_—eeee—— e e e e B Sam——]
From: Dwayne Edwards <edwards1687@gmail.com>

Sent: Wednesday, May 31, 2017 1:47 PM

To: DHSR.CON.Comments

Cc: rhoe-jones, jane e

Subject: OBJECTION TO CON FOR RIVERBEND/CRAVEN OPCO/CRAVEN PROPCO

Attachments: Craven opco Owner.html; Craven Propco Owner.html; Affinity Alamance House Patient

Died.pdf; Affinity HIV Lawsuit.html; Country Time Inn Survey.pdf; LAFOUNTAIN v.
MERIDIAN SENIOR LIVING, LLC Case No. CV 15-03297-RGK (PJWx). Leagle.com.htmi;
Meridian Lawsuit Not paying bills; Meridian Sued Patient Death.html; Meridian Wrongful
Death Case.pdf, Who's Running Southeast Louisiana Hospital News Gambit Weekly -
New Orleans News and Entertainment.html; Wilmington Nursing Home Fined $2,000 In
Death.html; Wood Haven Penalty resident died.html

DEAR MS. JONES:

I strongly object to this CON being approved for this project. These properties are owned by Charles Trefzger
(see attached ownership certs) who has been under investigation for poor resident care, fraud and as even had
residents die in his homes. His homes have had an enormous amount of fines and penalties over the last few
years. Please see the attached list of homes with penalties. He also is not following the budget for other projects
your department has approved in the past. Why would we give someone more beds when they cannot comply
with the rules and regulations for the homes they have. The last few applications have been denied for using
same or improper information and this application should be denied as well. I thank you for your time in this
matter. I will be sending Penalty list shortly.
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Corporate Names

Legal: Craven Propco, LLC

Limited Liability Company Information

Sosld: 1586135
Status: Current-Active A }’}T‘“\
Annual Report Status: Current Ve 4
Citizenship: Domestic !’;3 %;pi\ oy
Date Formed: 4/6/2017 {3 Rece
Fiscal Month: January -\ )
Registered Agent: Waldrep LLP \"\\ e ;
Corporate Addresses
Reg Office: 101 S Stratford Rd Ste 210

Winston Salem, NC 27104
Reg Mailing: 101 S Stratford Rd Ste 210

Winston Salem, NC 27104

Principal Office: 328 Ist Ave NW
Hickory, NC 28601

Mailing: PO Box 2568
Hickory, NC 28603

Company Officials
All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20.

Manager: Charles E Trefzger . Jr
328 Ist Ave NW
Hickory NC 28601

1 of1 5/31/17,3:23 PM
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Corporate Names

Legal: Craven Opco, LLC

Limited Liability Company Information

Sosld: 1586133
Status: Current-Active
Annual Report Status:  Current

Citizenship: Domestic
Date Formed: 4/6/2017
Fiscal Month: January
Registered Agent: Waldrep LLP

Corporate Addresses

Reg Office: 101 S Stratford Rd Ste 210
Winston Salem, NC 27104
Reg Mailing: 101 S Stratford Rd Ste 210

Winston Salem, NC 27104

Principal Office: 328 1st Ave NW
Hickory, NC 28601

Mailing: PO Box 2568
Hickory, NC 28603

Company Officials
All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20.

Manager: Charles E Trefzger , Jr
328 Ist Ave NW
Hickory NC 28601
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TYPE A1 VIOLATION i
, Based on chservation, record revigw and
Interview, tha facllity faled to sssure supenision
af residents in scoordance with each resident's
assessed nesds, care plan and curment
symptome for 2 ol 7 sampled residenls whe :
received injuries due o falls (Residents #5, #7). I
{ The findirgs are:
1. Review of Residest #5's FL-2 dptea B/21E
revealeq;
-The resident residad i the Special Care Lini [
ECUL.
|« Diagnoses inchuided Azheimer's demontiz,
i hyperiension.
| - The rusident was constantly disorianted vwas a
| wanderer, ambulascry, &nd needed assistance
| with bathing and dressing,
; Reviaw of Resident #6'% curren: FI.-2 dated
| 840415 revealed
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< Or: BZRNE 21 &30 gm the resident was foung
(o the linar (localion nat gven) on ber risht slde
refused o have vilzl slgns tshen was transparied
1o the local hospltal ZR for evehastion and was
lumed &t 1346 pr, POF and farily contacted

| - O &35 (date doms not maich with
Accldenti nedent Report of B0115) al 10°00 ary
the resdoent was observed on the flcor an haor o4t
side, sent i the local nozpital EX fae an
unwittnessed hull. PCP and family natifes.

- On 904015 (no fime goen) the resiosnl relumed
from & roplonal medisz center,

Feview of Ansdenlinnidant Repods for Resident
5 nvvenled:

- On 87215 gL 800 g, the meidant was
diszevieed In room 401 (resigent's roam) oa the
Tleear by g on het eoht alde and was Lansoorted
in 2 toc) hospidal by EME for reairriedd far
Lruiging; body ares!s) bruissd nol doslmentad,

- Pewer of Atomey (POA) ana Primary Case
Physian (FCP) physician notifed.

- On 819MG al 1003 am, the resident was
absarven laying on tne floce In a bedroom (foom
+ nol aceumeniod) on her left slde and was

' transpored 1o 2 locy| hosptal by EMS for
tredtnent of sxmn tear on Tershoad &nd swairg.
- The POA and PCP were nolfind,

Raview of treaiment records fram 391416 (0
W25 from = foeal hospiy) for Resldent #5
revaaiod;
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. - The resiieal wae Lrested, releassd, and
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i refurned to the taclity.

- On 9011 % at 10.57 am Resident #6 wis
aumitled ta the emergency department for a fai
injury of canvical spine,

- EMS roport revealed: Th's was an unwinessed
- fall with zn unknown cause kar the fall, the patiant
was found o the ficar on her lelt side with =faff
siating anly visibke injury was a hematoma ‘o her |
forehead; staf get the patient off of the flaor and
placed har on her bed,

- The patien: was irmmobilized and had &
nemaloma to her lef; forehoad .

- After assessment, the Emergency Departiment
Physician noles revealed the resigent reeded to
be ransfecred te  medical center for treatmeant.

- Resident #6 was tfransfered from the jocal
hagaital 1o the sccepting regions medizal center
by helicopter,

Review of madical records fro Resicer #6 from
H01-041E from the regions! medical canter
revealed:

=00 80945 Resident #5 was air-lifled to the

| medi center from & local hoepital and was

E emergency acmited to the Neuralony rauma

" umil
- Treumna roles revaaled patlent found "down at

_{tha facility), umwitnessed fad, unzenain duration

| of time "down”, uncleas LOGC (leval of

| cenciousness). ecute management of signilicant

| Spine injury.

! - Surgical consult for Rasident 5 revesled C4-5

| concens with a possible epdiural hematoma

. benind the fractures, vefinite card compression.

| -Dus to cervica! fractures and risk of quad-iplegia,
and warse proonogis withoul surgery, family
secied 10 go ahead with surgery to siabilize the
spine.

| -Strict spine precautions, o surgery tonighy

| (8/D1/15) for fusion of cendcal verlebrae,
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- Residert #5 was discherged on 80445 from
the regiomal rmedical center 1o the faciiy Merory
Care Unil with hospios support,

fimview of Resident #6's PCP's office notes
reveslod:

i = G 8/02M15 the resident was seen for comgpizint
of neck pain, meferred to physical therapy,

- On 6M4/15 the residant was sent to the local
hespital per requeed of famity for complaint of
resident nol steady, leaning, and cifficulty to
grouse.

- On 671815 the resident wae seen for followeup,

{ = On BI22/15 received & call from the facility

repbrting Resident 76 having a fall ang being sent
o the hespital.

- On 8/25/15 the resigent was seen for follovwup.

: - On 8725315 facility requestes a u-nalysis for the

. resiient,

- On 8/01/15 recelved voicemal fram the facity
reparmg Resicent #8 Naving a fall and berg sent
{0 the hospital.

= On 9081E recewved voicemall frewm the facility

| the residen was back at the faciilty, resident

placed with hosgice services.

- On 8/08/15 residest eomplaining of pain, order
for Oxycodone § mg as needed {pm).

- On $10/15 dementia atvancing, continue
supportive care, Oxycodone changed to 5 mg

| twice a day (bid), from fall &8 faoibly and surgery

at {a 1egional medical cenior) resident hingng
iNCreEsing pain.

- On 928715 reoeived call from hospice reporting
resident was not swallowing medications or
eating, spitling out Oxyeodons, order for fiquid
morphine 025 ml. every 2 hours prm for paén and

¢ Ativan 0.5 mg every 4 hows prn for 2gitation,

- On 160116 wisit for Residens #5's declining
health. not ealing. not faking medications,
discont nued oral medications, changes Alivan to
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gel.

- On D245 eall from hosgiea, move decling,
moving resident from facliity 1o (& local hospice
hause),

Interview on 10/21/15 al 820 am with a SCL
Staff ievealec:

- "Resident #5 fedl and broke her neck ia a lal lss!
menth (Sepiember, not sure of date]”.

= Trw residant had problems with her neck and
head befure Lhe fail.

- "The resicent wandered ard was ahways walking
arounc (tha SCUT

| - (Residen: #8) was feund in anoiher resdant's

ream and " lnoked like she was seated in a
chair, maybe dropped off to sieep, and fall out of
the chair',

- Tk time was around 10:00 am and &ll ECU
st were in a sland-up tmeating al the nurce’s
station,

-We hegrd & weak "lliump soud” and ran to
Iwoi.

- The PUA saw the resident Iine on the ficor in
front of & chair.

- A nurse was there as ehe kad found Bie resident
on the floar,

- EMS was called; "we did not know the extent of |

Rosidant #'s imjuries umil 578 wan? 1o e
hospital'

| = The residant stayed at the hospital aboust 1

weak and faerned to (SCU) wearing & reck
braca.
~Reskant #8 was placed with hospize and she
died a cauple of weeks later,
- Her diagnosis was tial she had broken hes
reck.

- If @ residant was a falls risk, #lafi wore verbally
told in stand-up mestings.
- The PCA dig not know if Residant #6 was
considered a fall risk &5 the PCA was not teld she

D2re

[AVEEIOT: & Rl Gener Faguabon

STATE FORK

alei

DXvE

Heamimukbar shesl 9 of 35



Civision of Health Servigs Reguatian

PRINTED: 1105/2015
FORM AFPROVED

WEE,
-For falls supendsion. sla would walch the
resdenls clasely by dryng to keen them ail
iegether.

= The fecility had a fall scficy abaul what to da
afler a fall, but not suie aboul one for fad
preventian,

- All SCU slaff were in the mesling at the front

desk, 50 nd one was in the hallways when the
| residen fell

- There ware na changes in supervision afier

Resider #5's 8/22/15 fall

Confidential interview with a 2nd SCU Stad
tevegled:
- Rasidard #5 lked 1o wals the halla, 54 at the end
of the fromt had cn the couch, or in another
resident's room, she was constantly walkling
around,
- 0On @115 the residen; wandered into room
#405,
= The: MA waz nol sure what happerod whan
Rusiderd #5 1ell on 911015, staft was cut helping
other residants,
- Falls risk residents are checked avery haur and
| taileted avery 2 hours,
i - After the fall on 8722115, Residen! # had 5 3
Ry, every 30 minutes cascke,
i = " (Resident #6 was wandening, she would
! wander back."

- Confidential inferview with a 3rd SCL stef
revealad:

- InAugust, Resider! & was having "izsuss” wilh
her nock.

. - The reaiden! walked in and out of other
resident's ronrns.

- After the 82215 fell she vas pul on 72 hour
chocks evary 30 mirutes, sfler that residents

| - They might use "gripper socks” en the residents.
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prevention palicy.

S walkesd around.

staff revesaled.

a fall.

wauki e monitered routingly every 2 hours.

- "Lachtime a reaident had a fell, the same would
ba cane; It was our rautine”,

- The staff was nol sure # the facllity had & falis

- When Residant 85 (a8 on $/0115. we werp
finlshing a staff standun meeting; meetngs were
hel around 545 am (o around 10:00 am,

- The meetings were far all SCLJ stafl and were
held up front s the nuree’s station,

- MAs would conduct the mestings wih manegers
ptwsent; the mestings could last 16, 20, or 30 !
minite:s depanding on whal was geing on.

- Durlag the meoting, staff tried to have sl
residents in the TViking room aren

- Same residents stayed in thair rooms, some

Ubsorvation on J0V214715 af :50 am of the SSU
stafl maeling revaeled:

- SCU stafl were standing around the front of the |
nussas' sistion facing the wall behing the dess |
area a MA ard & manager ware conducting the
mesting on the other side of the gesk facing the
staff and behing them, the TV.¥ving room area
- Mast of thae residents were saated in the
TWiving room arsa and 2 residents were slowly |
walking bezk and forth between tebles.

Confidetal interview with a éth ard £1h SCU

-~ Afler Resident #8's tall in Augus?, she wae pul
of 72 hr. avery 30 minuls chacks: after that she
was Dack or routine every ? howrs checkes,

-Tha same was done for eveny resident who had

- For falls pravention, staff was 1ol by the Special
Care Coordinator (SCC) 1o keep & check on
rasigents, but waes not told & specific time,

- On W11 E, whaen staff were coming to the

CHwslon Of Healn Serdee Regulebior
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L

inorming meeting, Resident #6 was silting in hor
room in a chair,
- The: resldent was foune in another resident's

| ream an her right side on the flocr,

- The LHPS {Liconsed Haalth Professional
Buppedd) nurse was there to ses arother resident
heard tha rasiden fall, and wen 1o check o her,

| - All SCU staff, st least 1 assistesy living staff, and

managers atterd the maming mestings.

- Staff stands & tha nursse's etation facing *he
vrall.

- The majority of the rasidents wars in the living
room, some wandsring around, scine in thel
rooms Aslosp.

«The managers could ees ta residant's
wandenng.

-When Resident #5 fell, the meating was coming
to an end; 2 one 58w her fall.

- Confidential interviow with 3 6ty SCU Staff

reveslod:

-Thery hed been several residents fhat had faften
in the past 6 menthe, 2 residents tripped over
thelr fest white walking and had ra injuriss, &
residenl tall, had & fractured hip last morth, and
ws in @ rehebilitation facitiy.

- Usually there were 1 etaffl in the dining room
wea, 8nd 1o ench hall (2).

| - Buring o staff meeting, all staf are up front &

the desk.

- Elaff couid tuin around to check on resldents.

- Ressidants in their taoms would aet checkad on
after the inesting,

- We hepl the falis risk residents seated up from
(TVfiving rourn ares) &nd they had stel
asgistance while ambulatony,

Corfidentia’ interiew with a vth SCU staff
réveaied;
- Anincident happenod witls we were in &

f
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stand-up meeting about 2-3 meaths aga, not sure é '
of date, ‘ i
= Resident #3, who was no longer 8l the facilty | )

-The resident waiked Inlo anciher resident’s room

Inet was vacant and a7 In the chair,

- Five minutes into the mesting we heard & fall

and wen: 1o check. Resident #5 was lying on the

fioar on her lef: side; it locked like she was

meving from the chair to the bed,

- Pesident #5 stated "help mo get up of the ficor, :

| and comalained of neck pain”, f

- 3he was 2ent to the hospial and came back

with @ neck brace. had broken 2 vertebree; and )

|

|

|
had a fall, ‘

was placed with Hospice due to having cementia,
- Later ehe was placed with (local nospics house)
and passed away.

- Bunng the stand-up meetings, al SCU stadf
stood arcund the [front) desk, no staff wers In tha
halle.

-Tha meetings lasled up fo 30 minutes.

- Rasidants could be i their rooms, no staff
checked as the regidents were usually asleep.

| - For falls prevention, masidenis wers checked
avery 15 or 30 minutes, 1 hour aftsr & all s i
hospital visit: statf kept the reskients closs by and
| folleted themn regukary.

Confidential intarview with an 8th SCU siaf
y . ravealed:
|- Resldent #5 fall on 15t shik on 8401115 and
| broke her neck in 2 places and Residant #7 feil
the next gay and fractured his hip. i i
]

-Resident #6 alvays kept her head dowr, but i
| could raise it
=Shé tell in the hellway st the end of the hall and
wés aenl to {he hosplial,
-Whan she came back, she were 8 neck bracs
and g cervical collar,
| = The resident was ordered pureed feod ang / |
Drdsien of Healll: Sarvoe Regantion
HTATE FORM wy xR ¥ condnuation shee! 10 2f X5
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. nectar tickened Fguids, bul would not eat
| anything,
| = The regigent would talk, sayng she was not
| hungry and she would not drink much.

- After 1 wees, she was "shutting down”, her
blocd pressure was 2045 when this staff
. checked & {did not remember the dute or tme),
she had stopped consuming arything,
- The resident was sant to {z ioca’ hospine house! i
i 8nd died 2 days efter Ioaving the facilzy,
- Thig staff had not been lold Resident 8 was =
[5lis rizk,
- Thiss el wias vl awars of a Faciliy falls
prevention policy, bul s1aff ied to keep residents
Ut of their rooms aad togethar with staf.

Confiderial inderview with 5 ©4h SCU sta¥ |
revealed. |
- Resident #5 fell on 1st ehift on 80145, {eouid i |
ned rememier tie lima) and no one saw ner fall.
- She was staring 16 lose her balance whan
smbulating, but continues to walk on her own.
-She would wandes off down the habway,
=S1aff would try to keap the residant in sigh.
| = The resident fell in ancther resident’s room, but
 this stall did not know the details
- Har health declined afier t~e fali and she ‘ ‘
siopped eating, i | |
- Thete was no faciity palicy for falls praventian, {
- and staff received inslructions from the S0, '
- For fals prevention slaff would sae the: shoe
Isces were tied if the reskdent walked and iy to
keep residents in sight,

Interview an T022715 at 11:20 am with the LHPS i
furse revested. ! i
| - Tl nurse slaned sesing Residenl #5 on
| 4902115 and did &n initi assessmant, ne Leske
' had been ordered at that time.,
| - On 8021 8E, the nurse was infurrmed phys cial
GEDT B e st Servins fingiiabor
SIATE FORtM L Y511 I corbruanor thest 11 o 35
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with tha resident,

other residenis,

habmy.

grimmacing.

help,
agitates.

#6's POA ravealed:

change.

therapy (PT) had beeh ordered end was warking

. = O 8701715 there was no visit scheduled with the
resident due to no tasks ordered {FT was no i
longet @ task), the nurse was in the facility o see ;

- On 90115 the furse was waking down the 300 |
Ball o see the schedufed residant when she saw
Fesident #5 hng on her righl sids on the fioor In
| anather resident's rocm which was the lurthareet
away from Lhe nurse's stotian.

- o stafl were inthe resldent rooms orin ihs

- Tre nurse ¢ nol know how tang he resident
had been lyng on the floar.
- The resident was making no sounes, bl was

- The nurse asked if ehe was ok and then icak
the resident's vital signs and velled for staff {o call
14, Resident #5 was on the floor and nepcdar :

- The résident was in major o' slress and became |

- Tha nurse trad 1o calm the residant while
wisiting for the siaff to srrive.

Interview on 10/22/15 =t 10;50 am with Resident i

- The: resident sfarted leaning her head to Lhe

: nght sround Mothers Day (5/10/15),

| = Physica! tharapy was provided and her
phyeictan changed eome of her medicstions, big
we coukd not datermins the reasan tor the i

- Leaning her haad zaused vigion changes,
espeially when she walked, ,
- The resident liked lo walk around the SCLU alot. | ;
- On B8/22/15 the POA was called at 815 am by
the facilty saying the resident had an
unwitneased fall and received brujses; she want

|
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POA get 1o the hespital,

- On BA1ME. the POA was called (do it
' rememisr the Uma) ana was told the resldent

had fallen on the floor in another residert's room
| Bad was sent to a locsl hospital.
- The POA wenl to the hosptal and saw thal the
resident had = blg kno! on the left sids of her
Nead ano wore a cernvical collar,
- The ER physizzan 1old 1he POA they din nos sen
 this ype of infury cfien, e resident had a severs
neck injury affecting the C3, G4, C8 and CF
icervical veriebrae) were almos? severed and she
naeded to be bansporied to @ regionel medical
center immadiately,
- Resicdent #6 was flown by heticopler to a
regional medical center and acmitied lo the
evargency rauma area.
- The POAwas calfed by the trauma physcian
and stated "the resident nooded to have
BMETGENCY surgery.
- Tre surgaos told the POA the resident would
' die if he did not do the emergency surgery, but
alse could Sl during the surgery.
| - The necx surgery was done through the fron! of
 the neck instead of the back due to her age and
conditon, but would be able to slabilize her haoad
and keep her alve.
- The POA wanted the residsnt ic be placed in g
lzzal hoeplee heuse, but plasement coui ony
. happen if the residen! was within 7 daye of tying
50 the resigent was senl back 1o the facilty to
reccyvar with hospice care.
- The head injury looked severe; the bruised spot
sunk in afler B few days: we wero not sure what
happaned fio her).*
- Resident #5 "dic nal cormie back from it she was
in a steady decline, which came repirly.*
' - The fall Ied {a & condilicn thal caused her desth;
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fo the hospial, was seen and releasad, i
- The resident nad besn released hy the tine the 'l
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becsuse of the conditon, she could nol eat, or i
eventuslly, swallow. |

- "Family weam vey ofian to see the resicent and
were not sure what staff did fo supervise the
resigant afler the pravious 14l | often wondered
sbout that *

- Staff never discussed supervison for Resident
HE wih the POA. |
- After her fall or &722/15, the POA did not recehwe ;
Bny communication from the facdity about |
supenvision for falls prevention o changas in staff i
supervision. { i
- "Thay should have watched her more closaly as |
she was s falls risk." .
- The resient was teken 1o a local hoszize house
on 102115 and diad on 10415,

Intorview on 10235 at 12:45 pm with Resident
#t's PCP revealed:

- "The resident had advanced dementia and
spasms of the neck for a long time and was
prote to falls”.

- On 640216 the PCP talked wrh the SCU stef
aboul Resident #6 being “prone 1o falis, the |
resident needed 1o have staff hold hands or have }
awalker in front of her”,

- Dn 61815 the PCP {al<ed again wilh staF
, sboutl the resident being prone to falls, i
| - Physical therapy was ardared to asln with the
resident's balance.

- "Resicent #€'s visson was not pood and @ was
hard for her to s2€ from the side dus to her neck
conditioe,

- Etaff neaded to xoep the resldel in front of
thom and alwaye nesded somecns arcuid
watching her.

- if stafl was not around, they would rot see the i
resident fall; it was needad o have someone fres !
to keep a check on the residents,”

i
Hvislon of Health Sendoo Reguiaion
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| Intenvizw on 1072215 at 5:45 pr will) the Special
| Cafe Coordinalo: (SCC) revezled: |
- After Resicent #6 foll on B22/45 she was

superyised by having falls ek monitoring of 30
minute chacks If she was nat out in 15 front |
I {TVflving room arpa), tolleting was every 2 haurs,
| and stsff made rounds no greater than 1 hour.

» Alter a fal, residents would have stefl checks
every 30 minutes for 72 hours. Afler 72 hows, the
regident would he ovalusted and go badk o the
talle risk rmonitoring. |
- On 9407715 Resident #5 was found on the fioor
at the foct of the bed &t 10:15 an in anolher
fesdant's rocm.

- Bhe walked a Iot and often welked into cther
residenta’ rooms.

- She was found by the LHPS nurse whio was
poing lo see ansther resizent

- The s1a stand-up meetlings happened every
day &t 845 & and lasted 10 te 15 minutes.

: = All BCU stafl attand and stand facing the
managers and medication gices.

= The rmajority of thé residents were seated in the
| Iving area, with maye 2-3 resitants in thair

- moms at that time,

- No stafl were on tha hatways,

- The facillty did rot have 8 falls provention policy,
but had « falls program.

Intesview on 10:22/16 at 700 pm with the Special
Care Unit Coordaale revasiad:

- Fer Resicant #5, physical therapy warked with
her, we contacted 11e physician frequsntly

| regarding her cendilicn, we i he! have a chance
to mplement alerms,

- Afier Resident #5's fzll {on %01/15) she was
refermed to nogpice, had tall mat, hospital bed;
after discharge from haspiral, bed alarm not an
option at that point, as we dw eventhing for ner,
she continusad to slay on 30 minule checks.

Distabon af Reallh S~necn Fegoiabon
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- revealed
- "Employee Satoty Responsibiiities” handout
, which included the fallowing:
< "FALLS: When any individusl falls. (residest | {
ernpioyes, or visiter) no one should help himfher ‘ ;
gl Up until 8 nurse or, in the alternative, en CMT
| {from 2 911 call), hae assess2s for infunas.”
- Atached farms included.
1, Fall Prevention oocument - 2 staps: !
| obsarvations of the resident, surroundings, and
interaclions with staff and ather resicants.
2. Falls ingervice tonm - sleps to take after an i !
urmwineased fall (no signatures)
3, Fals Ameng the Elderly form with signatures
and dated 7221186, Faciors comtributing to falks,
| gait belt use,
| & Physical Therapy mservice on the use of gai
bels, fall preventon. dated 8515, no outline of
| program content.
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' Review of the facility falls prevention pelicy =
i

Refer to Intendey on 1072215 at 7:00 pm with
the Specal Care Lind Cocdinator.

| Refer o Inlandew on 102245 at 7:00 pm with
i the Sehior Care Manager.

; Refer to Interview o 10022015 at 7:00 pm with
; the Director of Operaticns.

Refer to Interview on 10VZ2115 &t 7:00 pm with
the Agministrator,

|
1

| 2. Review of Regidenl #7's currant FL-2 dsted
| BIBME ravealed

i Review of Resident #7's current FL-2 dated

| 8'8M1E reveslad: [
-Resdent #7 odenistion etatue was Isted as i

Eowslon of Haphh Senvice Fegudation
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constontly disoriented.
-Resldent #7 needed assistanca wilh bathing,
dreasing. and was intostinent of bows! and

bladzer,

-Reecent #7's ambulatory slatus was listed as
somiFambulatony with the use of & walker,
-Diagnosac inthided Alzheime's, dementia
weakness, hypokalamia, osenarhritis,
peacrealitiz, and depression,

Review of Resident #7's current FL-2 dated
2216 revesied medicstions Included:

| -Mecications insluded Tylenol 500mig one by

| mouth every 12 hours.

fgpirin 81mg one by mouth daily.

-Harexeting 40mg ane by mouth daily. (Used Lo
treat deprassion.)

-Neurontin 10Img one by mouth daily. {Used to
! irea’l convulsions and narve pain, )

-Quetiagine 12.5mg one ewery AM, and ane at
bedtime. (Wsed o reat peychosis.)
<Acklophiles capsule cne by mauth dsily,
-Lisinoprl 8me by maouih st hedtime. (Usexd o
help prevent heart altacke and lewsr bloag

| prassure.)

-Melatonln 1mg et bedtims, {Used to treal
insomnia.)

~Potassium Chilerido 10 MEG by mowth daily,

| ~Lorazepam 0.5mg daily as need for anxiety.

Review af Resigent #7's resigent register
rovealed Residen! #7 wea sdmitted on 211413,

Review o Ihe faciliy's AdmivDisznamge Report
revealed Resident #7 wae discharged from the
facility on 10,08/ 5.

- Review of Resident #7's hospital records
| revealed Residenl #7 was dsicharged to a skilled

nursing faciltydrehabilitation center on 10/411 5,
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| Revigw of Resident &/ s care plan dated 6/4/15
ravealed:
-Residant #7's mental health and social history
was documented as a wanderer,
«Residant #7s armbulation status was
dosumented es amtralatery with sndd ads or
device, Imitad rarge of mation, and limies
irength,
-Rasident #7's bowsl and bladdur slatus wes
documented Bs Incandinant.
-Residont #T = orientation status wes
, documantsd as forgesful end constanty
| disoriented,
-Rasicer: #7's vision ane hearing stabus was
cocumenea as adequate for dady activilies
-Rasident &7 actwvity of deily living status was
| ecumnented es requiing extanalve assistsnte (3
| persanal care aides) with bathing, dressing, and
hygiene aftar toilsting,
| ~Resident #7's mobiity siatus was documentad
| &8 neading limited assistance.
=-"The residen’ ambulatas thraughaut facility with
_walker of wheelchair and has & very unstaady
il
! -"Tha resigent is able to propel himself through
: the facTiy whils i his wheelchair.”
| "The residen: is able Lo transfer o und from
chairs wilh essistance fram slaf for safety.”

i Review of Residant #7's care noles reveatad,
~Thera were no came notes provided far the montk

of July.

-There were B documented falls from 6/6/1 5

| through BI2GME,

-88/15 (no tme documented] "Resident #7 fef in

the bathroam, fange of motion was done, vital

signs wera taken,”

~#126/15 al BAM "Residont #7 was observed

i losing his balance i commion area falling te the

om0
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, fioor landing en his botiom. No injuries present at i
ihis fime. No other reports af this time, Wil i i
continue to monitar.” ! .
~B726M8 at 6,55PM "Resident #7 became very % =
aggreesive towards slaff, hitting, ecratehing, |
purching, and kicking stalf members. Requested
- UA% culiure check. Reskisnt was also gven PRN
Ativan,” ] |
-B/28/1E (no time decurnent=d) "Resident #7 was
complaning of pain in beth knees, and nat being
| able to walk. Walting on orger for x-ray and
* UAfeulture,”
-8r28M 5 [no time dosumenied) "Resident #7 had
no complaint of pain or discomton, Gat the ‘
UAfeulture sent off end sending a clarficalion on
K-i’;ﬂy‘ﬂ..
-8/31116 “The urine spscimen that was sent off
| was unkabsted so the lab could not use & Staff
was trying {0 ecliect another cne "
H3715{no time listed) *Upon arrival was tokld by
ard shift supendser in charge that resident must
" have scooled on his batom from bathroom to
i bed."
24115 "Regloent #7 wee returned from hospdal
| 8t B:50AM. No pew ordara."
45 10:20AM "Residest #7 was chsenvad an
the flaar on right sice, He was sent out via EMS
o hoesojtal”

Roview of Resident #7's accidert and incident

| repoas revaaled,

. <Thare were only 3 repors provided (94015,
2315, and 9/28/15.)

-0n $/415 al 1:40AM Resxonl #7 was founsd on
the ficor of Rie bedroom an his leh 2ido. |
-Resident &7 presented with a laceration ic his i
lefl lemple and pressure was asodisd 1o stoe [
bleading. i
-On #4115 al 1:50AK Resident #7 was sent out
of facilily 1o the kacal emergency room. i
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| -Resldent #7 was alert beforz he was tasen oul of
| fachity, _

-Reeiden: #7 was not sech by the pimary care

physician.

-The facHty staff spoke directly with Residem #7°s

primary care physician al 2aM.

-The PDA was eolhed at 2:054M.

Keview o! facity's documentstion of enwrgencg
room records dated 3415 revesisd:

-3AM Residenl #7 was scon aﬂer "patien fell oun
| of bed &nd hit head.”

| =7:30AM discherge instructiong included e
diagnosis of a closed head injury, rauma, 84d a
skin tear.

-'Follow up with your pAmary care physician as
s00M &6 poasinle”

Review of Resident #7's hozpital radioiogy report
slgnad and dated 3:58 AM 24/15 revealed:

-The reason for the head CAT scan was a fall out
of bed and head traumsa.

-No evigence of acute intracranial abnormalty,

Raviaw of facility's dogumaniation of emergency H
rocm recerds dated S48 reveaalad 1
B Z0AM Resident #7 was seen &fier he “iipped’.
-"Lacersdions from sn esrlier f2t were noted
ebove left eye”

-340PN discharge instruclions include a
diagnosis of 2nd fall 1oday,

Revigw of Resident #7's hospital radiology repen
signed and dated 1007 AM 2/4/15 revealed: :
| -The reason for the 2 view chest x-ray was
| hypusda (deprivation of oxygen) and falling. ‘
| -Thera were hilatera’ degeneretive changes with
chronic rotator cuff tzars,

Further review of Rasident #7's care noles |
Divtsion of Heath Serdocs Regulaton
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revenled

-811115 (2nd) "Resident #7 was chserved sifting
& d ning rowr floor. Resident hae no now
brulses or skin feas.”

-8122/115 7:40AM "Residenl #7 |s being serd 1o
hospital via EMSE. He was found sitting in the flaor
in trocd of his bed.”

| -522/15 (3rd) "Resident #7 was sent o ER af

- (about 2 10ANM) because he was obsarved silling
| in fils room on the floor.”

| Review of Resident #7's |ncident and acsidert
report dabed W22/15 rovesled:

~0n 22ME gt 7:30AM Reeldent #7 was found 1o
be lying o ris Back on floar in front of bed.

-On 82215 gt 7:40AM Resident #7 was sont o
of facility to the boea!l emergoncy mom,

-Resident #7 was slart and no spparent injuries
were noted before e was tshen out of facility.
-Resident #7 was not seen by the primary care
phys:cian,

-f mezeage was left on the primary care ! f
physician's office answering maching g2 7:80AM. | i
-The POA was nolifiod at 7:454M0. | |

Revieny of Rusident #7's smergency room
physician recerd dated 922/15 revealed al

| 8:38AM Resident #7 was seen besausc of & fall

| while getting inte bed resulting in & righl shoulder
injury and & rib fraczture.

Review of Rasident #7's hoapial radiology report
at B,09AM on 8022/15 revealad:

-The reaser for the exam was post fall and pain
with passive range of mation,

-*There vas savere artnritis of the right shouldar
with evidonce consisent with chronlc complete
rotaler cuff lear. There 2 asteopenia, Thers is
suggestion of joint effusion, There is & displaced ]
* Iracture of the dght 8ih ril: which may be acute. i !
| There is an old healsd fracture of the g 4th rio, ' i
IVEATEn of Healls Bervies Fogubon
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The impression was a possitke frscture of the

right 9th elb, These ware severe athritic changes
| of tha right shouldar.”
i Review of Resident #7's hospital rediclogy report
[ at 9:52AM on @22M15 revedied:
| -The reasen ‘or adationa! views was a rib
| fracture was sean on the shoukier x-ray.
| -There was = fracture of the right 8th ik, Thare
| was an old fracture of the left 5tk fb,

| Funther réview of Resident #7's cae notes
revesled:

i -W232015) 2nd (no time given) "Resxdent &7

| continues §o be monitored. He continuse t¢ stand
and wak Whe trying to assist him hs becomeas
apgressive and combative. 30 minulk checks sl

- being implemented.”

Review of Resdent #7's emergensy room
physician report deted 872315 reveslsc:
-2:26AM Resident 87 was seen after resident was
found on the ficor of his facility.
~Arcund EAM Resident #7 was discharged with a
diagnasis of & contusion of Lha ccoipital scalp
{Head injury) and instructions to follow up with his
primary care physician in 2-3 days.

| Review of Resident #7's hospital CAT scan report
slgned and dated 4:25AM on 823/15 revaaled no |
acute intracrania| kv ury.

Further review of Resident #7's care notes

| revealerd;

| -W26/15 "Rasident #/ up waay cambative &nd In
somd pain. PRN Tylonol piven at 84K,
-0/28/15 2:30PM "Resident #7 has been in his
raom (n bed with complaints of patin, Has eaten

| meale in room, And traasters with assistance.”
-2/20/15 §:55PM "Resisert #7 sentle ENR. Found

, o flocr lving on back. Resldent complalnt of back
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="The paliant wap unabls to ambuiate, The slaf
8t fasility reported 1o EMS they dom't aave snough
staff (o walch patient so they left him in &
whaalzhair, Unwitnessed fak. Found on groand.
EMS called
-"X-ray showed dosed right femors! neck
fructure, plar to cperate tamorrow. Admit to the
hesnilal”

' Review of Resident #7's CAT scar of the
aidomen and pelvis daled 826015 rovealed:
-There was 21 acute Impacted right femoral neck

| lracture. The right hip remained located.

1

Review of Resident #7°s orthopedic consulistion
repon ggnad and deted 9/30/15 &t 1.23PN

| revealed;

' -"The patent is a1 B3-year old patient who
slipped ain of 8 whasichair apparenlly. He is
unable 12 glve a history and is quite confused, He
had an obvious deformity 16 the leg and was
brought to the ER where ne was found 1o have a
| displaced tarmoral neck frachure,”

“'He cannot cocperate with the exam and canng!
ansvaer queslions

-"A recornmendstion for & right hip
hemiarthraplasty later 1oday

Review of Resident #7's primary care physician's
¢ischarpe summary signed anc dated 10/54 5
revealad:

| -The disgnases at the time of dischamge intludeq | {
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pain. Was sentfo ER" i
-5/30/16 "Resident has bean out st hospital with !
rignt hip fracture.”
=1072/15 was thae k582 entry in the care noies “eul
ol facitly in hospital* L
Review of Rasdent #7's local Emergancy room | [
physician repod dated 929115 revealeq: -

e
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hyparension, demeniia, anxiely and agilation,
aremia sacondany to hlgod less, and a tal with
impacted right hip fracture, strtus past sight hip

! hemiarthropasty.
¢ -During the nosptal stay Resident #7 had
i epsodes of anxiaty and agitation and needed

intravenous ali-psychotics. He was also seen by
paliative care. The patient also received physical |
terapy. The petient overall appeared stable al }
tro time of dischargs. He was discharged in ,
slabde condilion and advised to undergo further |
physical therapy and was a1t 1o rehab. j
-An addendum revealed Resident £7 waz held
over the weekend bacause of a fever.

| Confidential stafl inlenviaw revealed:

Residert #7's room was e last room on the lef: | .
en the spposite end from the front desk in the !
unit,

-Most of the falls were on 2nd and 32d shift
-Resident #7 would 12l sometrmes in the
bathrocom after tripping on his own feet

=t {ook at Jeast 2 staff erd scmetimee 3-4 stalf 1o
tabe care of Resident #7.

"Resident #7 used {o not want to pet ot of bec
becsuse he was sore, ws would use the walker to
gt him up into his wheelchair.”

-"We have bedichair alarms; he might have had |
one, but not for vary long, right befere he was

-Stalf membar could rot recall exactly how many
tmes Reskdenat #7 had fallen in the past 2-3
monhs.

A 2na confidential siaff intendew revealed:

<"t slop latting me halp him and got really
combabve around mid-July earky August” (cannol
recall exact dats)

-"Wa would be trsnng to change nlm and he would
kick steff during incontinent care.* |
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It tock st lsast 3 stalf {o toilet him .~
| -"Rasident #7 used 1o walk with & limp but he
| could walk on his ows.”

-Resilant & starled using s walkar and holding
| onlo the side rails m the halls,
| -Sometimes Residet #7 would not remermbae:
. where his glasses were and they would be n his |
oG,
-Residen &7 s room was al the way on the end of
the hallway.
-Staff had not seen & mat en the floor by his bey
or known of bed/chair slarme being used.
-Aarytime a resident fell and came back from the
hoepital they were put or 30 minute checks x 2
deys.
- had alwvays been that way and we would
gocume the falls and behaviars,”
<Staff member could net recall exactly how many
times Resident #7 had fallon in the pas: 2-3
months, i
| -Most 1alls cacurred ae a result of Residert §7
trving to gel 1o the bathroom on his own,

A 3rd cenfidential staff in‘erview revealed:

"I starled neoticing Resident #7 declining
{physicalby/mentally) in July a%ter a fall. He wes
wory stubbom and independsnt, He fell so many
times | can't recall the exact number,®

="“We wouk check on him and 5 minules tater ha
woukd fall”

-"He became s¢ combative even with the physieal
therapist tha! they sipnad off cn him.”

-Resident #7 was taken of Gabapentin and he
had Lorazepam otdered for Bnxlety a5 needea.
-"By August afier fallz Resident #7 seemed 1o
decline and it seemed lke he decides he was nol
@aing lo wak anymors,”

-E1aff hag nol seen e bedichalr alarm or mat used
for Resident #7,

-"All of us suggesied Resident #7 he Mmoo
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' 'was no raom available. If Resident #7 had been

' mowved doser to the frond dask in the unit | believe
it wouls have kept him ambelstory longer. | dont
think it would have helpad after Augusl”
-Stafl coukd nol recall exactly but estimated
Residsnt #7 fell & imes since July 2015,

| =We ware tolc Rasident #/ fractured his right hip

| &fter this last fall and thay would have fo replace

{ the bell In his right hip and he would have (o go to

rehab.”

- was standarc prosedure to ¢o 30 minuta

checks x 3 days aftera fall

-Staff could net res| the details of 422/15 byt

: kmew Resident #7 fell 2 times wilnin & 24 hour

pernod,

A 4Lh confidentia stafl interview revealed;
-Resgident #7 was very agerezsive with 181 ana
other residents.

-"Mig-Auguat Residant #7's behaviors ard health
rezdly started declining at st once.”

~"Resident #7 wanled to be independant ars was
ahvays 2sking to be taken to the bathroom, Then
he would have episcdes of trying to do everyihing
for hmself. We had a hard ime with him ™ i
-There were no glarms or mais for Reskien! £7.
-It took on averape 2-3 slaff to aseist Resldent #7
with activzies of dagy liviag,

~There were at least 4 fali srce Jely 2015 and
I'm sure there wera more. We do 30 mirniie
checks atter & fall x 3 davs.'

- think if Resldent®7 had besn moved closer to
tha froni gesk in the unit he woukdn' have fallen
80 much. We coutd have kepl a closer vye on
i, We cauld have done more than 30 minuta
checks just because staff would have been
walking past Rz room.”

~“Several of us st8ff suggasted to the Special
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 closer 1o the front desk of the unit, We were told
| by tha Spealsl Gare Unit Coordinator (SCC) there
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- level of care

| -Residant #7 hag Lorazepam 25 nended for

i be moved closer to the unit's fronl deek about a

| combstive wilh glaff aut net residents, When he
| wae admilted ta the facility he could still walk,

¢ -The SCC helloved thare wers 3-5 falis during

Care Uadt Coordinator (SCC) for Resident #7 1o

menth before Resident #7 l2f 1ha facildy. We
ware Lold they would try ta S22 what could
happen*

-"Residen! #7 had just been put to bed the naght
he fell ang broke his hip. Several staf kad just
fadt his night clothes oh snd other stall were trying
to get him medicine for anxiety. Wa think he triad
to oat up to the bathroom, After an unwithessed
fall we call EMS. 2 days after this fall we ware [ald
he broke his hip.”

~‘Alarms, mat, Bnd pripper sosks would have

- helped. Sitters were never mantianed, | think
Resident #7 would have benefited from 8 higher

! 3rd shift staff Interview unsucessiyl

' Interview with the Special Care Unit Coardinator
(SCC) on 1H22M15 et 62M revealed:

anxiety.

~"Resident #7 had started aedining paysically end
mentally by the end o® August. He was vary
challengng because he could be very physically

Then he started having to use 2 walkker or
wheslchalr. He could pivat aut of hiz wheelchair
to lailet to get to ancther chait,”

Y& came in with a hunched over back and
limited range of metion in his righi g "

Augusi-September 206, The family refused 2
bed alarm, and mat in Seplember 2015,

-A sitter had nod been addressed through the
facility or with the family.

! -The SCC was aware that even though a famiy
refuses (o pay out of pocket for devices that the

AKD PLAN OF CORRECTION IDENTIFICATION HUMBE R & BUMDM: o CORAR ETLD
R
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| to check on Resicent 47 mare oflen than every

| responsizlity ultimately fall on the facity.
-Staff were looking into maving Resldent £7
cipser to the frant desk of the urit per other safl's
requesis but the SCC had not consioered the fact
thal moving Resident £7 migh! have enabled staff

30 minutes as shae felt like her staff were already
| doing that,
! «The faciity staffed 10 1 ratic of residents to staff
| on 1si shifi and 81 on 2nd and 3r¢ shifl On
| averapge there were 4 ataff an 3rd nift. She was
- aware that samatimas it took 3 staff 1o aesist
. Resident #7 with his activiies of daily living,
-The SCC beleved Resident #7's Primary Care
Frysiclan (PCP) was aware of all falls. The staff
frem the facilfy would fax requesis for orders as
| necEssary.
| 'l #:ink we were able 1o meot Residenl #7's
| needs, It was nevar discusscd with the
| Administretar or dector about the naed tor &
higher ivel of care”

e B

| Family Irfarview on 10722415 a1 10:51 revealed
-1 noticed & decline physically and mertaly in

- Resident#7 in late Jubaarly Augusi. | did not say
anything about it at te time, but | dd ghare iy
comcerns with the slaff (cannat recall exact
names) ot faclily about fem nct being able 1o use
the walker anymore”

<'Late Juhnasrly August he beganto falla fol; he |
was taken to the ER 4 times. These times wera &' |
right. 1 believe he couldn undarstand that ke had |
ncontinent briefa on and he was sl trying 15 get ;
uz to use the bathrcom"” i
“Residen] #7 had chronic shouldar issuss. He
could feed himself Bul if you ted to do passive
range of motion it was peinful for bim.
-"Scrmewhere around September 10th or 11th |
mat withs the Specia’ Care Unil Manage” (SCC)
and | told her | was concerned about Resident #7

X1 PROVIDERNSAFLIETLA [A2) MULTIFLE CONSTRUCTION 4] DATE SURVEY
AND SLAN OF CORKECTION IENTIFCRTEON NUMIER: P — COMPLETED
R
Lt . HAloomas [ ®Mwe 10123720185
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PEEET 1% {EACH DEFKIENCY IRUST UE PRECEUED BY FULL PREFX {EAGH CORAECTIVE ACTION SHOULL BE i COWPLETE
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. 8CC saia she had jus! been discussing lhat issue
' and was working on gettrg Resicent #7 & room

| evalugtion, The SCC was going on vacation and | |

| "I don't recall any conversstions about bringing i

| @ sitter or acdging more sk, [ think that would
have helped at night. | can'l recall how many ataff

baing sc far from the front desk i1 the un. The

clossr to the front desk, but the ether family
member would have ta agrae to chanpe rooms
first.”

~'Semetime in early Seplember Residen: #7
primary care physician made referral for 8 psysh |

lold ber 10 liold off on that appointrmant wntil s~e
pot bazk fram vacation. # wes 1y inoression she
had already scheduled the appontment. Resident |
#7 fell Bnd wias dischargad from the kclity bafore |
he got that appointment *

~"Trere was ancther incident (cannot recall exact
dale) where Residant #7 was tneng ta 57 1 the
tining room chair, be jus! missed the chalr, Then
he fad an the 22rd of Septembec. | think Lhe
facilty called our family every time.”

the faclity has at nighl. The only thing I recal
regarding earty Septernber is one of the staf
[pouldn't recall neme) asked if | were leaving aftar
my vigdl to the facility and weould | bring Resident
#7 down 1o the Fving room besause they gidnt
want to kzave him alcre in his rogm "

-"The SCC did mention bedichair alanms anc g
mat to go on the {loor by Resident #7° 8 pes. |
refueed the alarms because of the cost. | retused
the mat becauss | was efraid he would s%p in his
sock feel”

-"Al Bome point | inguired abou! using bedrails 1o
the 200 but was told fhey were not used at
faciny"

-"Our iamily recaived B-10 calls fram tha facility at
Ine and of July-arly August. He adeys fall al
night and was found un the flear when staff were
making rounds.” |

%4 1o SUMMARY STATEMENT OF DEFICIENCIES o FROVIDERS PLAN OF GORREGTION £
PREFIX {EACH BEFICIZNCY MUST BE PRECISED BY FULL PRE=X (EAZt CORRECTIVI AL TN SHOLLD BE COMATE
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| =1 do nct recall ever ber:g told that Resident #7 ‘
| had Broken fib, Another call fram the faciily sad |
Resident #7 had hit his head Bnd | dxd see some
old crusing.”

| wes Informed Resident #7 had falien or
/265 at 10PM end was in the ER. A surgeon
calted me on 3015 and iold me Resident #7
would require surpary.”

-~'Rasidant #7 can't mcve his arms above hie
nead. If you explain things you are going to do 1o
fivn first, he will comer mround. The physica’
therapist af the facllity had sigred off on him due

| ta his cognition. Aer his kst fall and surgesy he

! had to go to a skillzd nursing fackity, They are
really moniloring him there,"

="| do feel like the tacility let the Barnily knese wiven
Raesidant #7 fell. | knaw il was just a matter of
ime before ke really got harl. He wes just an
accizant waiting to hagpen, He was no langer
gafe to us= the walzer, | think he would have
benefited from peing moved closer to the frant
desk in the unit. He probably could have
penefited from a sitter at neght. They siill usad the
waliker when trying to transfer him 1o the
wheeichalr, The SCC said she kad sesn him

| eoming down the hall before with the walker.”

Inteniew witn Resident #7's Primary Care
Pryzician (PCP) ar 10VZ2/15 at 4:535PM revealed:
-He had been Resident #7's primary care
| physician x 2 ymars,

-The PCP had noted in his chart on 872715 "An
' Improvemeant in behaviors, very Unsteady on his
feat, high risk for falle, currently on Paxil and

Serozual”

-Hp had ordered 2 psychistnic evaluation to help

manage anbipsyehatic maedicstions for Resident

#7 an SRAE,

-The PCPF wes not aware that Resident #7 hed

sustainad & lecerstion to hie head, had & brokes
Fisicn 0F Healh Sarvce Aegeson
STATE FORM L] DXVE I st rsbiuwian shed 30 of 25
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i 7l of got a CAT scan,
| “The oniy fall he was aware ¢f for Ras dent £7

| was his kst fail af th facity and the call wee

| ganersted from the orthopadic surgeon late
September 2015 from the local hosphal,
-Resident #7's madications had been adjusted in
1he hospltal fter the f=ll becacse Resident #7
2ouidn sleep.

-Resident &7 was discharged 1o a skilles nursmg
facdlzy for rehabilitation after tis surgeny.

- +'Lthink & bad atarm and mal wauld have helped "
-The PGP was not aware Resident #7° room was
lacated all the way dows the hall oppasie from

#7 oould have benefied from being coser to the
front desk of the unt

-"it sounds 1o me like they need better
Eupansion at 1 faclity,”

Inlervisw with the Adminisirator en 1022575 at
7.30 pmr revesleq:;

"The majority of Residant #77s falls happenad
within & months’ time."

-"We did not have an opportunity to go 1rough
the ahove mentioned processes with Resident &7
before he fell and broke his hip, He was
haspitalized, herd surgery, and discharged from
the hospital to 2 rehabiitation facility.*

Reéler to Interview on 10/22/15 st 7:00 prm with
tha Special Care Unit Cordinator

Refer o Intervisw on 10/22/15 al 7:00 pm with
the Senlor Care Managear,

; Refer to Imerview on 10/22/15 at 7.00 pm with
| the Director of Operations.

fRefes o Interview on 10:22/15 =4 7,00 pra with

the unit's frant desk, The PGP believed Resident |

X4y i0 [ SLPBSARY SYATEMENT OF DEFICIENCIES | 1o PROVIDELS PLAN OF CORRECTIGN )
PREFIX | {EACH DEFICIENC'Y MUST BE PRECEDES BY FULL | PREFI (E%CH CORRECTIVE ACTION EHOLAD BE LoV ETE
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the Adminsfrgior,

Interview with facility management {Director of
| Opetalions, Senior Care Manaper, Adminlsrateor,
| &nd Spezial Cane Uail Coordinaor) were
{eonurrently conducted on 1012215 at 7:00PM
| Interview an 10/22/15 at 7.00 prm wilh the Special
' Care Unit Cordinatar
The current monitoring eystem for residents who
are are 2 fall include: Stand-up meetings with all
staff to distuss current and newly identifieg
residents who were fall risks,
A raster of residents were kapt on the medication
| cartwith additienal noles. {shift ‘o shift report).
| 30 minute checks on the residents, engaging
residents in activities, and keaping tham in the
Corenan room areas sc staf could watzh tne
residents.
-Standard pocadure ater & fal was 30 mingle
checks x 3 ¢ays,
~Tha assessments come from me{Special Care
Uni Coordinator), quarterly reviews, direct
visualization of the residente, PT/OT
| recommuendatione ard from the doctors.”
“After a fall we go by o protocals, conlact the
doctor, contact the family, take vital signs, and
implement 30 minute checks ”
-An unwitnessed fall was shvays 2 send out 1a the
ER. When a resident came back from the ER, 20
mirute checks were implemented x 3 days, vita)
signs were taken x 2 days on ll skhifts, and If the
ressident hac not retumed to basaline, the doctor
was notified,

Interview on 10/22/15 at 7:00 pm wath the Senicr
Cara Manager revealed:

=The faclliy kesps deing the same thirg if 5
residant keeps faling.”

-The sta’f had conversatons wih the Power of

ALAMANCE HOUSE
EHIUS BURLINGTON, NG 27216
(K¢} EUMUARY ETATEMENT OF DEFICIENCIES I PIEVIDERS PLAN OF COARECTION s
PHESIL [EACH DEFICIENCY MUST BE PRECEDED RY FULL FREFD [EACH CORIECTIVE ACTION SHIVAD BE COWF 2 TF
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D270 Continved From pags 32 D27y

Attomey, and doctor to 2ddress 8 highe: level of
L care.
Hwe ca not meet their {the resideris’) needs
we try I> have conversations with the family; !
curnelimes famies rosist discharge.” |

Imterview on 1022115 a1 7:00 pm wth the Director
of Cperatons revealed:
=The faciity implemanted 30 minule checks afer
egch fali.
-The facliity couid use bed and chair glarms for
 falls risk residents and dally visualizations of
residents, physical therapy, accupational therapy,
and recommendaions from resident's PrvsicEns.
| ~"We offered bed alsrms ard a mat which the
| family refused as they would have to pay for it out |
of pocket,*
- "We will pay for a'arms and mats and all kinds
| of thirgs famélies cannat pay for o of pocket”
~1f wa have 8 recident who we feel we can nat
mesl théir neeas; we start 1o have a comversation
| with the farnily sbowt a passible discharge.”

 Interview on 10022/15 at 7:00 pm with tha
Sdministrator revealed;

-The moniicring system for resident's at risk for
falls are. diszussion & stand -up meetings, a
roster of falls risks residermts ara kept on the
redication cars, 30 minute checks on the
residents, engagng resdents in acitivisies, and
keeping them in the common reom areas o siadt
eah watch the residents,

-The facility could use bed and chair akams for
falls risk residents and dally visusiizations of
residents, physical therepy, occupationa! therapy,
and recommendations from resident's physicians.
-After a resident had an unwitnessed fall, was
sen: 1o the hospiial, and relums. 20 minuda
checks wenl done for 72 bours on all shifls which
included checking vial signe,

Diviaion of healih Sernce Fegulalion
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-For residents wha continue o fall, "If they kesp
fallng, we do the same thing™.
| =“If we cam net meel their (the residents’) needs,
| we Ty 1o have conversations with the tamily,
| spmatimas families resist discharpe,”

| Tha Direstor of Opsrations provided e Plan cf

| Protection for residants effectve 10123185,

| “Effective immediately, any resident identified &

i hign Fali sk by the falls management team will be
immediately placed enp 8 72 hour monltaring wntil
slternatve interventions can be implamented.
Senior care managers will review/rain new falks

1\ managament plan with care mangger and ED o

1012315, Senior care manager wil train

| MedTezns on 18t and Znd skift on 1V23/15.

! Care menagers will frain all me techs on Fals
Mansgement Plan on 3rd shifh on 1072345, This
will continue dally unthl &l! mad tachs are trained,

- New Falls Monagement Plan will bo implamented |

. @nd monitored by managsment to mchide review |

| of fall incidents. Fell Risk workshest wil he }

| completes o1 all residents, 72 hour follow up after,

| tall, monthly (2l management taam mestings o
Includa review recommendations and follow
through, Communication bog will be reviewed by
care manager and ar ED, initialad with follow up
on any corgens noted.”

| CORRECTION DATE FOR THE TYPE A1
| VIGLATION SHALL NOT EXCEED NOVEMBER
| 22, 2018

DEI2| G5, 1310-21(2) Declaration of Rezidents’ Rights

! G.5. 131D-21 Declamtior of Residants’ Rights
Every rasident shall have the fallowing rights:
2 To receive cars a7 services which are

| adequale, appropriste, and in compliance with

Dz
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] This Rule is not me: & svicehced by:

Based on observalion, rezord reviaw aud
interview, the facily faled io assure supasvision
| of residents in 2ccardance with each resicent's

| assessed nerds, care plan and current

| Bymploms for 2 of 7 samaled residents who
recalved Injuries due to falls (Reskdents #5, 7).
[Refer to Tag D 0270, 10A NCAG 13F .0804(b),
(Type A1 Viclatien)],

i
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i regulstions, ' fcllawing rights : ongaing|
| |

Blequale, sppruptiate, BN in CXTIplancs
wilh redavan fpdeal and siz1e laws and
| rulas and requialiong
Resident Rignts lrairing wilh & facus on
res-dent right 1o receive the propar care
: haged on neads and care plan was
nomizaated with all staff on 114, Ombudsma
hag been cortacted to sel date for
Resdent Rights Trainng

7. Torocoive cate and earnvess which are | quarte
, thereftes
{
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Williamston House | HHS.gov

Voluntary Resolution Agreement

Between the

S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE FOR CIVIL RIGHTS
and

WILLIAMSTON HOUSE
Transaction Number: 12-140805

TABLE OF CONTENTS

|. Introduction

A. Parties to the Agreement;
B. Jurisdiction

C. Purpose of the Agreement
[I. Definitions

A. Resident/Client

B. Facility Staff

C. Having HIV/AIDS

D. Qualified Individual with a Disability
E. Section 504 Coordinator

F. Section 504 Grievance Procedure

Ill. General Provisions

A. Facilities Covered by Agreement
B. Suspension of Administrative Actions

C. Effective Date and Term of Agreement

D. Failure to Comply with the Terms of Agreement

E. Effect on Other Compliance Matters
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E. Effect on Other Compliance Matters
F. Prohibition against Retaliation and Intimidation
3. OCR’s Review of Compliance with the Agreement
H. Non-Waiver Provision
|. Entire Agreement
J. Modification of Agreement
K. Publication or Release of Agreement
L. Third Party Rights
VI. Technical Assistance
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|. Introduction

This Voluntary Resolution Agreement (the “Agreement”) resolves the U.S. Department of Health and
Human Services (“HHS”) Office for Civil Rights (‘OCR”) Complaint Number 12-140805, a complaint filed
on behalf of an individual with HIV (the “Affected Party”). The Complainant alleges that on March 21,
2012, WP-Williamston Health Holdings, LLC, d/b/a Williamston House[i] (“the Facility”), an assisted living
facility, denied admission to the Affected Party because he has HIV and thereby allegedly discriminated
against him on the basis of his disability, in violation of Section 504 of the Rehabilitation Act of 1973. OCR
concluded that as a result of this failure, the Facility may not be following appropriate non-discrimination
policieor procedures regarding the admittance of individuals with HIV/AIDS.

A. Parties to the Agreement:

1. United States Department of Health and Human Services (*HHS”), Office for Civil Rights (“OCR”); and
2. WP-Williamston Health Holdings, House, LLC d/b/a Williamston House

B. Jurisdiction: The Facility participates in the Medicaid program and is subject to Section 504 of the
Rehabilitation Act of 1973, 29 U.S.C. § 794, and its implementing regulation at 45 C.F.R. Part 84 (“Section
504"). Section 504 prohibits discrimination on the basis of disability in any program or activity receiving
Federal financial assistance. Part 84 prohibits such discrimination in programs and activities receiving
Federal financial assistance from HHS.

C. Purpose of the Agreement: To resolve these matters without further burden or the expense of

additional review or enforcement proceedings, the Facility affirms, to the best of its knowledge, that it has
complied and will continue to comply with all provisions of Section 504. The Facility agrees to the terms
stipulated in this Agreement. The Facility’s willingness to enter into this Agreement with OCR in no way
constitutes an admission of liability for the events that allegedly occurred in March 2012. The promises,
obligations or other terms and conditions set forth in this Agreement constitute the exchange of valuable
consideration between the Facility and OCR. The actions described in this Agreement fully address the
issues described in the OCR complaint Number 12-140805. This Agreement shall not be construed as an
admission or as evidence of any violation of any law or regulation or of any liability or wrongdoing on the
part of the Facility.

Back to top

[l. Definitions

For purposes of this Agreement, the terms listed below shall have the following meaning:

A. Resident/Client means any individual who is seeking or receiving health care, support, or other

services from the Facility or its employees and/or contractors under its supervision and control.

SALILAA8 PM
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services from the Facility or its employees and/or contractors under its supervision and control.

B. Facility Staff means employees and/or contractors under the Facility’s supervision or control, including
but not limited to, its Executive Director, Business Office Manager, Resident Care Manager, Memory
Care Manager, Medical Technicians, Nurses, Personal Care Aides, Medication Aides, Geriatric Aides,
other health care personnel, administrative personnel, and all volunteers who have or are likely to have
direct contact with residents, clients and their companions as defined herein.

. Having HIV/AIDS means: (1) having tested positive for antibodies to the Human Immunodeficiency
Virus (HIV); (2) being infected with HIV; (3) having Acquired Immune Deficiency Syndrome (AIDS); or

O

(4) having AIDS-related opportunistic infections. For purposes of this Agreement, having HIV/AIDS also
means having a record of being in one of the four categories listed above, or being perceived or
regarded as being in one of the four categories listed above.

D. Qualified Individual with a Disability means an individual with a disability who, with or without

reasonable modifications to rules, policies, or practices, meets the essential eligibility requirements for
the receipt of services or participation in programs or activities provided by a recipient of Federal
financial assistance.

E. Section 504 Coordinator means the individual designated by the Facility to coordinate and oversee its

efforts to comply with and carry out the Facility’s Section 504 responsibilities.

F. Section 504 Grievance Procedure means the Facility’s process for addressing complaints of disability

discrimination from employees, applicants, residents, clients, companions, and other interested parties
that incorporate appropriate due process standards and provide for the prompt and equitable resolution
of grievances.

Back to top
lll. General Provisions

A. Facilities Covered by Agreement: The Agreement includes all programs and services the Facility

administers or provides directly or through sub-recipients or contractors throughout the Term of this
Agreement.

B. Suspension of Administrative Actions: Subject to the continued performance by the Facility of the

stated obligations and required actions contained in this Agreement and in conformity with Section III-D,
Failure to Comply with the Terms of Agreement, OCR shall suspend administrative action on OCR
Complaint No. 12-140805.

. Effective Date and Term of Agreement: This Agreement shall become effective on the date it is

O

signed by both parties (the “Effective Date”) and will remain in effect for twelve (12) months after the

Effective Date, at which point if OCR determines that the Facility has substantially complied with this
40f 13, 5(31/17,3:38 PM
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Effective Date, at which point if OCR determines that the Facility has substantially complied with this
Agreement, then OCR'’s review and monitoring of this Agreement shall terminate. Notwithstanding the
Term of this Agreement, the Facility acknowledges that it will comply with Section 504 and other
applicable Federal nondiscrimination statutes and their implementing regulations for as long as the
Facility continues to receive Federal financial assistance.

. Failure to Comply with the Terms of Agreement: If OCR determines that the Facility has failed to

comply with any provision of this Agreement, the parties will confer and attempt to reach agreement as
to what steps may be necessary to resolve the compliance issues to both parties’ satisfaction. If an
agreement is not reached, OCR may terminate this Agreement with thirty (30) calendar days’ notice and
take appropriate measures to effectuate the Facility’s compliance with Section 504. Such measures
may include OCR reopening its investigation of the Facility’s compliance with Section 504. OCR may
incorporate into its reopened investigation any relevant evidence of noncompliance with the Agreement
and any relevant evidence obtained by OCR prior to the signing of the Agreement. OCR also may
exercise all rights available under Section 504, including, but not limited to issuing noncompliance
findings and initiating necessary enforcement proceedings.

. Effect on Other Compliance Matters: The terms of this Agreement do not apply to any other issues,

reviews, investigations, or complaints of discrimination that are unrelated to the subject matter of this
Agreement and that may be pending before OCR or any other Federal agency. Any unrelated
compliance matter arising from subsequent reviews or investigations shall be addressed and resolved
separately. Nothing in this Agreement shall be construed to limit or restrict OCR's statutory and
regulatory authority to conduct future complaint investigations and compliance reviews related to the
Facility and the subject matter of this Agreement. This Agreement does not address or resolve issues
involved in any other investigation, compliance review, or civil, criminal, or administrative action under
Federal laws by other Federal Agencies, including any action or investigation under Section 504.

. Prohibition Against Retaliation and Intimidation: The Facility shall not retaliate, intimidate, threaten,

coerce, or discriminate against any person who has filed a complaint or who has assisted or
participated in the investigation of any matter addressed in this Agreement.

. OCR’s Review of Compliance with the Agreement: OCR may review the Facility’s compliance with

this Agreement. As part of such review, OCR may require written reports, access to witnesses, copies
of documents, and/or inspection of the Facility. Throughout the duration of this Agreement, the Facility
agrees to retain the records required by OCR to assess its compliance.

. Non-Waiver Provision: Failure by OCR to enforce this entire Agreement or any provision thereof with

respect to any deadline or any other provision shall not be construed as a waiver of OCR’s right to
enforce other deadlines or any provisions of this Agreement.

5/31/1
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I. Entire Agreement: This Agreement constitutes the entire understanding between the Facility and OCR
in resolution of OCR Complaint No. 12-140805. Any statement, promise, or agreement not contained

herein shall not be enforceable through this Agreement.

J. Modification of Agreement: This Agreement may be modified by mutual agreement of the parties in

writing.

K. Publication or Release of Agreement: OCR places no restrictions on the publication of this
Agreement or its terms. In addition, OCR may be required to release this Agreement and all related

materials to any person upon request, consistent with the requirements of the Freedom of Information
Act, 5 U.S.C. § 522, and its implementing regulation at 45 C.F.R. Part 5.

L. Third Party Rights: This Agreement can be enforced only by the parties specified in this Agreement,
their legal representatives, and assigns. This Agreement shall be unenforceable by third parties and

shall not be construed to create third party beneficiary rights.

vi. Technical Assistance: OCR will provide appropriate technical assistance to the Facility regarding

compliance with this Agreement, as requested and as reasonably necessary.

N. Miscellaneous: When OCR verifies that the Facility has completed all actions contained in this
Agreement, OCR shall consider all matters related to this investigation resolved and shall so notify the

Facility in writing

J. Authority of Signer. The individual who signs this Agreement on behalf of the Facility represent that he
or she is authorized to bind the Facility to the Agreement.

P. Severability. In the event that a court of competent jurisdiction determines that any provision of this
Agreement is unenforceable, such provision shall be severed from the Agreement and all other
provisions shall remain valid and enforceable; provided, however, that if the severance of any such
provision materially alters the rights or obligation of the Parties, they shall, through reasonable, good
faith negotiations, agree upon such other amendments hereto as may be necessary to restore the
Parties as closely as possible to the relative rights and obligation initially intended to them hereunder.

Q. Successor in Interest. This Agreement is binding on the Parties, and their successors in interest, and
the Facility shall have a duty to so notify all such successors in interest of the existence and terms of

this Agreement.

Back to top

IV. Obligations

A. Non-Discrimination Policy: The Facility shall not discriminate against any individual on the basis of
6 of 13disability, including but not limited to HIV/AIDS. The Facility shall not refuse to admit or serve apy ;7. 3.33 pm
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A. Non-Discrimination Policy: The Facility shall not discriminate against any individual on the basis of
disability, including but not limited to HIV/AIDS. The Facility shall not refuse to admit or serve any

resident/client on the grounds that he or she poses a direct threat to the health or safety of others due to
a disability, without first conducting an individualized assessment of that individual. The individualized
assessment must be based on current medical knowledge or on the best available objective evidence to
ascertain the nature, duration, and severity of the risk; the probability that the potential injury will
actually occur; and, whether reasonable modifications of policies, practices, or procedures will mitigate
the risk.

Within thirty (30) calendar days of the Effective Date of this Agreement, the Facility shall ensure that it
adopts the Non-Discrimination Policy set forth in Appendix A. The Facility shall ensure that its staff
complies with the Non-Discrimination Policy and Section 504.

B. Notice of Non-Discrimination Policy: Within thirty (30) calendar days of the Effective Date of this

Agreement, the Facility shall ensure that it prominently displays the Non-Discrimination Policy, attached
as Appendix A, in the Facility’s waiting area and/or lobby. The Facility shall ensure that it reaffirms its
obligations to comply with the requirements of Section 504 and reaffirms its adherence to the
Non-Discrimination Policy set forth in Appendix A. Such evidence may include documentation that the
Facility provided training or held meetings regarding its obligation to provide notice of the
Non-Discrimination Policy prior to the Effective Date.

Within ninety (90) calendar days of the Effective Date of this Agreement, the Facility shall publish the
Non-Discrimination Policy on its website and in each of the Facility’s pamphlets, brochures, website and/or
other existing promotional materials, and in all future promotional materials, including journal, periodical or
newspaper advertising purchased during the term of this Agreement.[ii]

C. Training:

1. Training of the Section 504 Coordinator: Within thirty (30) calendar days of the Effective Date of
this Agreement, the Facility shall provide evidence that the Section 504 Coordinator receives training on
their responsibilities under this Agreement and the requirements of Section 504. This training shall
include, but is not limited to Section 504’s prohibition on retaliation; the obligation to provide reasonable
accommodations and program modifications; requirements regarding the Facility’s obligation to not
deny services or other opportunities to any individual because of a disability, including, but not limited to
HIV/AIDS; and, the proper handling of Section 504 grievances. Evidence of such training may include
documentation that the Facility provided such training prior to the Effective Date. In the event a new
Section 504 Coordinator is identified, the Facility shall provide this training within thirty (30) days of the
designation.

2. Training of Facility Staff: The Facility shall submit a copy of the staff training materials to OCR for
review within ninety (90) calendar days of the Effective Date of this Agreement. If OCR has any
7 of 13concerns regarding the proposed staff training materials, OCR shall so notify the Facility no latetitharn:38 PM
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review within ninety (90) calendar days of the Effective Date of this Agreement. If OCR has any
concerns regarding the proposed staff training materials, OCR shall so notify the Facility no later than
fifteen (15) calendar days after OCR’s receipt of the proposed training materials. Within one hundred
twenty (120) calendar days of the Effective Date of this Agreement, the Facility shall ensure that staff
receive comprehensive training on the Non-Discrimination Policy, specifically the Facility’s responsibility
to provide disabled individuals, including, but not limited to, those with HIV/AIDS, with full and equal
enjoyment of the services, privileges, facilities, accommodations, and benefits of the Facility. The
Facility shall provide comprehensive training for any staff member who was unable to attend the
comprehensive training program due to illness or other exigent circumstances within thirty (30) calendar
days of the training, or for employees who were hired subsequent to the date that the initial
comprehensive training was held, within thirty (30) calendar days of hire.[iii]

D. Designation of Section 504 Coordinator: Within fifteen (15) calendar days of the Effective Date of

this Agreement, the Facility shall ensure that one individual is designated to be responsible for
coordination of its efforts to comply with Section 504. The Facility shall publish, in an appropriate forum,
the name, title, function, physical address, and telephone number of the Section 504 Coordinator. The
Section 504 Coordinator shall be available to answer questions and provide appropriate assistance to
the Facility’s staff and the public, regarding its obligation to provide equal services, accommodations, or
other opportunities to any individual with a disability. Additionally, the Section 504 Coordinator will be
responsible for processing any Section 504 complaints received at the Facility.

E. Section 504 Grievance Policies and Procedures: Within fifteen (15) calendar days of the Effective

Date of this Agreement, the Facility shall implement the Section 504 Grievance Procedure for
addressing complaints of disability discrimination found in Appendix B. The Facility shall take steps to
notify each of its staff, residents, clients, and interested persons of the information contained in the
Section 504 Grievance Procedure. This information shall be communicated as follows:

1.1. The Facility shall post copies of the Section 504 Grievance Procedure of conspicuous size and
print in visible locations throughout the Facility. This document shall include the title and contact
information for the Facility’s Section 504 Coordinator.

2. The Facility shall publish the Section 504 Grievance Procedure in its Admissions Kits and on its
website. This document shall direct individuals to contact the covered Facility’s Section 504
Coordinator at a specified telephone number, physical address, or unique email address or,
alternatively, to contact the Facility’s administrator.

3. The Facility’s Section 504 Coordinator shall be responsible for maintaining and providing copies of
the Section 504 Grievance Procedure, in alternate formats if necessary, to interested persons when
required.

Back to top
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V. Reporting Requirements

The Facility shall provide OCR with the following:

A. No later than forty-five (45) calendar days after the Effective Date of this Agreement, written
confirmation that the Non-Discrimination Policy and the Section 504 Grievance Procedure have been

printed and displayed in the waiting area and/or lobby of the Facility, as described in Section IV.B. and
E.

B. No later than one hundred fifty (150) calendar days after the Effective Date of this Agreement, copies of:

1. the Non-Discrimination Policy and Section 504 Grievance Procedure, as published in the Facility’s
pamphlets, brochures, website and/or other existing promotional materials, including journals,
periodicals, or newspaper advertising; and

2. a list of individuals, by name and title, who have attended the training program.
C. At twelve (12) months after the Effective Date of this Agreement, letters describing:

1. the number and type of grievances filed by, or on behalf of, individuals with HIV/AIDS against the
Facility or any staff member of the Facility, including the status and/or outcome of each such

grievance/complaint; and

2. the number of individuals with HIV/AIDS who were referred for admission and were accepted, and the
number of individuals with HIV/AIDS who were denied admission and the reasons for the denial.

VI. Signatures

The individuals signing represent that they are authorized to execute this Agreement and legally bind the
parties to this Agreement.

Is/ 8/8/2014

Charles E. Trefzger, Jr. Date
Administrator
WP-Williamston Health Holdings, LLC

d/b/a Williamston House

/sl _ 8/11/2014
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Timothy Noonan Date
Regional Manager, Region |V
U.S. Department of Health & Human Services

Office for Civil Rights

Back to top

Appendix A: Sample Non-Discrimination Policy

, does not discriminate against any person on the basis of race, color, national

origin, age, or disability (including but not limited to HIV/AIDS), in admission, treatment, or participation in
its programs, services and activities, or on the basis of sex in its health programs and activities or in

employment.

, does not deny admission to its facility, continued residence in its facility or

medically appropriate treatment (as determined by the current state of medical knowledge) on the basis of
an applicant’s or resident’s HIV/AIDS status. If staff have a question of whether

admission, continued residence, or a medical procedure would benefit an applicant or resident with
HIV/AIDS, and if the admission, continued residence, or medical procedure would be indicated in the
absence of such condition, staff shall consult with an infectious disease specialist or other

appropriate specialist as time and circumstances permit before making a final decision regarding or
recommendation to the applicant or resident.

shall make reasonable modifications in policies, practices, or

procedures when the modifications are necessary to avoid discrimination on the basis of disability
(including but not limited to HIV/AIDS) unless can demonstrate that making the

modifications would fundamentally alter the nature of the service, program or activity or would result in
undue financial and administrative burdens.

This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, the Age
Discrimination Act of 1975, Section 504 of the Rehabilitation Act of 1973, Regulations of the U.S.
Department of Health and Human Services issued pursuant to these statutes at 45 C.F.R. Parts 80, 84,
and 91, and Section 1557 of the Patient Protection and Affordable Care Act of 2010.

If you believe that you have been discriminated against on the basis of race, color, national origin, age,
sex, or disability (including but not limited to HIV/AIDS), you may file a grievance against

and/or a member of its staff with the:
10 of 13 5/31/17, 3:38 PM
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and/or a member of its staff with the:

Section 504 Coordinator

- - (voice)

- - (fax)

(TDD)

@ (email)

Filing a grievance with will not prevent you from filing a discrimination complaint with the:
Office for Civil Rights

U.S. Department of Health & Human Services

200 Independence Ave., S.W.

Room 509F HHS Bldg.

Washington, D.C. 20201

800-368-1019 (voice)

202-619-3818 (fax)

800-537-7697 (TDD)

OCRComplaint@hhs.gov (email)

Back to top

Appendix B: Sample Section 504 Grievance Procedure

It is the policy of not to discriminate on the basis of disability.

has adopted an internal grievance procedure providing for prompt and equitable

resolution of complaints alleging any action prohibited by Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794) of the U.S. Department of Health and Human Services regulations implementing the Act.
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U.S.C. 794) of the U.S. Department of Health and Human Services regulatlons |mplementmg the Act.
Section 504 prohibits discrimination on the basis of disability in any program or activity receiving Federal
financial assistance. The Law and Regulations may be examined in the office of (insert name, title, tel. no.
of Section 504Coordinator), who has been designated to coordinate the efforts of

to comply with Section 504.

Any person who believes she or he has been subjected to discrimination on the basis of disability may file
a grievance under this procedure. It is against the law for (insert name of facility/agency) to retaliate
against anyone who files a grievance or cooperates in the investigation of a grievance.

Procedure:

e Grievances must be submitted to the Section 504 Coordinator within (insert timeframe) of the date the
person filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it. The complaint
must state the problem or action alleged to be discriminatory and the remedy or relief sought.

* The Section 504 Coordinator (or her/his designee) shall conduct an investigation of the complaint. This
investigation may be informal, but it must be thorough, affording all interested persons an opportunity to
submit evidence relevant to the complaint. The Section 504 Coordinator will maintain the files and
records of (insert name of facility/agency) relating to such grievances.

e The Section 504 Coordinator will issue a written decision on the grievance no later than 30 days after its
filing.

¢ The person filing the grievance may appeal the decision of the Section 504 Coordinator by writing to the
(Administrator/Chief Executive Officer/Board of Directors/etc.) within 15 days of receiving the Section
504 Coordinator’s decision. The (Administrator/Chief Executive Officer/Board of Directors/etc.) shall
issue a written decision in response to the appeal no later than 30 days after its filing.

e The availability and use of this grievance procedure does not prevent a person from filing a complaint of
discrimination on the basis of disability with the U. S. Department of Health and Human Services, Office
for Civil Rights.

will make appropriate arrangements to ensure that disabled persons are provided

other accommodations, if needed, to participate in this grievance process. Such arrangements may
include, but are not limited to, providing interpreters for the deaf, providing taped cassettes of material for
the blind, or assuring a barrier-free location for the proceedings. The Section 504 Coordinator will be
responsible for such arrangements.

120f 13 5/31/17, 3:38 PM
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[i] Williamston House, managed by Meridian Senior Living, LLC: (1) is licensed as an “Adult Care
Home/Home for the Aged” by the North Carolina Department of Health and Human Services: and (2)
participates in the Medicaid program, Title XIX of the Social Security Act of 1965, 42 U.S.C. § 1396 et seq.
[ii] For pamphlets, brochures, and purchased advertising where space is limited, the Facility may use the
following short-form Non-Discrimination Policy:

does not discriminate against any person on the basis of race, color, national
origin, age, or disability (including but not limited to HIV/AIDS), in admission, treatment, or participation in

its programs, services and activities, or on the basis of sex in its health programs and activities or in
employment. For further information about this policy, contact the Section 504 Coordinator at
- - (voice), - - (fax), - - (TDD), or @ (email).

[iii] For the Facility's health professionals, including but not limited to doctors, nurses, physicians’
assistants, and pharmacists, this training may be provided by the AIDS Education and Training Centers
(AETC) Program, funded by HHS’s Health Resources and Services Administration (HRSA). A directory of
the AIDS Education and Training Centers is located at www.aidsetc.org/aidsetc?page=ab-00-00

Back to top
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SHAWN LAFOUNTAIN v. MERIDIAN SENIOR LIVING, LLC
United States District Court, C.D. California.

June 29, 2015.
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Attorney(s) appearing for the Case

Shawn Lafountain, individually, and on behalf of other members of the general public similarly
situated and on behalf of other aggrieved employees pursuant to the California Private Attorneys
General Act, Plaintiff, represented by Edwin Aiwazian, Lawyers for Justice PC & Jill Jessica Parker,
Lawyers for Justice PC.

Meridian Senior Living, LLC, an unknown business entity, Defendant, represented by Leonora M
Schloss, Jackson Lewis LLP & Danny Yadidsion, Jackson Lewis LLP.
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Schloss, Jackson Lewis LLLP & Danny Yadidsion, Jackson Lewis LLP.

CIVIL MINUTES — GENERAL

R. GARY KLAUSNER, District Judge.

Proceedings: (IN CHAMBERS) Order re Motion to Remand (DE 10) and Motion to Strike (DE 7)
I. FACTUAL BACKGROUND

On March 16, 2015, Shawn Lafountain ("Plaintiff'"). a former hourly-paid, non-exempt employee of
Meridian Senior Living, LLC ("Defendant"), filed a Complaint in Santa Barbara Superior Court
bringing a putative class action on behalf of all of Defendant's current and former hourly-paid or
non-exempt employees. Plaintiff alleges eleven causes of action against Defendant for various

violations of the California Labor Code L

On May 1, 2015, Defendant removed the action to this Court pursuant to the Class Action Fairness
Act ("CAFA™"). On May 26, Plaintiff filed the current Motion to Strike Portions of Defendant's
Answer. May 27, 2015, Plaintiff filed the current Motion to Remand. For the following reasons, the
Court GRANTS Plaintiff's Motion to Remand, and DENIES as moot Plaintiff's Motion to Strike.

I1. JUDICIAL STANDARD

A defendant may remove a case from state court when the federal court would have had original
jurisdiction. 28 U.S.C. § 1441(a). "If at any time before final judgment it appears that the district court
lacks subject-matter jurisdiction, the case shall be remanded." 28 U.S.C. § 1447(c); see also ARCO
Envil. Remediation v. Dep't of Health & Envil. Quality, 213 F.3d 1108, 1113 (9th Cir. 2000) ("If a case
is improperly removed, the federal court must remand the action because it has no subject-matter
jurisdiction to decide the case.").

A defendant seeking to remove a case must file in the district court a notice of removal "containing a
short and plain statement of the grounds for removal." 28 U.S.C. § 1446(a). In a CAFA case, "the
proper burden of proof imposed upon a [removing] defendant to establish the amount in controversy
is the preponderance of the evidence standard." Rodriguez v. AT & T Mobility Servs., LLC., 728 F.3d
975. 977 (9th Cir. 2013). "[A] defendant's notice of removal need include only a plausible allegation
that the amount in controversy exceeds the jurisdictional threshold . . . [and] need not contain
evidentiary submissions." Dart Cherokee Basin Operating Co., LLC v. Owens, 135 S.Ct. 547, 549
(2014). However, if a plaintiff contests the allegations set forth in the notice of removal, "both sides
submit proof and the court decides, by a preponderance of the evidence, whether the amount in
controversy requirement has been satisfied." /d. at 553.

I11. DISCUSSION

CAFA grants federal courts original jurisdiction over class action cases that meet the following
requirements: (1) the proposed class contains more than 100 members; (2) minimal diversity exists
between the parties: and (3) the amount in controversy exceeds $5,000,000. 28 U.S.C. § 1332(d):
Kuxhausen v. BMW Fin. Servs. NA LLC, 707 F.3d 1136, 1139 (9th Cir. 2013). Minimal diversity exists

2 A
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between the parties; and (3) the amount in controversy exceeds $5,000,000. 28 U.S.C. § 1332(d):
Kuxhausen v. BMW Fin. Servs. NA LLC, 707 F.3d 1136, 1139 (9th Cir. 2013). Minimal diversity exists
when any member of a plaintiff class is diverse from any defendant. 28 U.S.C. § 1332(d)(2)(c).
Defendant contends that the Court has subject matter jurisdiction over this case, as all three
requirements have been met. The Court disagrees with respect to the amount in controversy.

A. Size of Proposed Class

According to Plaintiff, Defendant improperly asserts, without documentation or a declaration, that
there are 811 class members. However, in its Opposition, Defendant proffers the declaration of Scott
Pechaitis, Esq. ("Pechaitis") who conducted data analysis for this case. Analyzing Defendant's records
during the period from June 1, 2013 to February 15. 2015, Pechaitis identified approximately 811
putative class members. (Pechaitis Decl. 9 6.) Thus, the Court finds that Defendant sufficiently
satisfied its burden of showing a putative class exceeding 100 members.

B. Minimal Diversity of the Parties

The citizenship of an LLC for purposes of diversity jurisdiction is the citizenship of its members.
Johnson v. Columbia Properties Anchorage, LP, 437 F.3d 894, 899 (9th Cir. 2000). If any member of
a limited liability company ("LLC") is itself a partnership or association (or another LLC), the federal
court needs to know the citizenship of each submember as well. /d. Defendant has submitted a
declaration from Robert A. Sweet ("Sweet"), Defendant's Chief Investment Officer and Vice
President. In his declaration, Sweet confirms that Defendant is an LLC consisting of three members:
(1) Kacy Kang, a citizen of North Carolina; (2) Kevin Carlin, a citizen of Washington: and (3) White
Point Holdings, LP. (Sweet Decl. q 3.) The citizenship of White Point Holdings, LP is determined by
identifying the citizenship of its members. In his declaration, Sweet establishes that White Point
Holdings, LP has three partners: (1) Charles E. Trefzger, a citizen of North Carolina; (2) himself, a
citizen of Maryland; and (3) Timothy P. O'Brien, a citizen of Maryland. (Sweet Decl. ¥ 3.) Therefore,
tor purposes of diversity jurisdiction, Defendant is a citizen of North Carolina, Washington and

Maryland. As Plaintiff is a citizen of California, there is minimal diversity between the parties.2
C. Amount in Controversy

In a CAFA case where a plaintiff's state court complaint does not specify a particular amount of
damages, the removing defendant bears the burden of establishing. by a preponderance of the
evidence, that the amount in controversy exceeds $5,000,000. Rodriguez, 728 F.3d at 977. If a
defendant's assertion of the amount in controversy is challenged, "both sides submit proof and the
court decides, by a preponderance of the evidence, whether the amount-in-controversy requirement
has been satisfied." Dart Cherokee Basin Operating Co., LLC, 135 S. Ct. at 554 (citing 28 U.S.C. §
1446(c)(2)(B)). To satisfy the burden to demonstrate the amount in controversy, defendants may rely
upon facts presented in the removal petition as well as any "summary-judgment-type evidence
relevant to the amount in controversy at the time of removal." Singer v. State Farm Mut. Auto. Ins.
Co., 116 F.3d 373. 377 (9th Cir. 1997) "Under this system, CAFA's requirements are to be tested by
consideration of real evidence and the reality of what is at stake in the litigation, using reasonable
assumptions underlying the defendant's theory of damages exposure." lbarra v. Manheim Invs.,

Inc., 775 F.3d 1193, 1198 (9th Cir. 2015). Nevertheless, a court "cannot base [a finding of]
jurisdiction on [a] [d]efendant's speculation and conjecture." Lowdermilk v. U.S. Bank Nat'l Ass'n, 479

F.3d. 994, 1002 (9th Cir. 2007).

3of6 5/31/17, 3:25 PM
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Jurisdiction on [a] [d]efendant's speculation and conjecture." Lowdermilk v. US Bankaat-'l Ass'n, 479
F.3d. 994, 1002 (9th Cir. 2007).

The Court finds that Defendant failed to meet its burden of proving that the amount in controversy
exceeds $5,000,000, as Defendant makes assumptions that are unsupported by the allegations in the
Complaint or by the evidence. Defendant's calculations assume one hour of unpaid minimum wages
per week. one hour of unpaid overtime wages per week, and either one or five missed meal and rest
periods per week for each putative class member. Moreover, Defendant assumes that all members of
the putative class suffered every violation, at all times without providing evidence to substantiate its
theory. Courts have rejected this kind of assumption. See Martinez v. Morgan Stanley & Co., Inc., No.
09-CV-2937-L(JMA), 2010 WL 3123175, at *6 (S.D. Cal. Aug. 9, 2010) (rejecting defendant's
calculation of overtime hours, meal and rest period violations, waiting time penalties, and wage
statement penalties because the variables were not clearly suggested by the complaint or supported by
evidence); Roth v. Comercia Bank, 799 F.Supp.2d 1107, 1118-1126 (C.D. Cal. 2010) (finding that
defendants' calculations improperly presumed that there was a violation as to each class member even
though the complaint contained "[s]tatements suggesting that overtime violations. missed meal
periods, untimely payment of wages, and/or provision of inaccurate wage statements occurred
regularly and/or consistently or even often") (internal quotations omitted).

As Defendant has not evidentiarily supported the variables used in its amount in controversy
calculations, the Court finds its valuation is too speculative. See Ibarra, 775 F.3d at 1199 (" [A]
damages assessment may require a chain of reasoning that includes assumptions . . . [but] those
assumptions cannot be pulled from thin air [and] need some reasonable ground underlying them.").
Defendant's improper speculations pervade all eleven claims. Consequently, the Court has no
adequate basis to determine that the amount in controversy exceeds $5,000,000. Thus, Defendant has
failed to satisfy its burden of proving that the amount in controversy requirement is satisfied and., as a
result, has failed to establish that the Court has subject matter jurisdiction.

IV. CONCLUSION

In light of the foregoing, the Court GRANTS Plaintiff's Motion to Remand. Based on this ruling, the
Court DENIES as moot Plaintiff's Motion to Strike.

IT IS SO ORDERED.

FootNotes

I. These causes of action include claims for unpaid overtime, unpaid meal period premiums, unpaid
rest period premiums, unpaid minimum wages, final wages not timely paid. wages not timely paid
during employment, non-compliant wage statements, failure to keep requisite payroll records,
unreimbursed business expenses, violation of California Business & Professions Code §§ 17200, e
seq, and violation of California Labor Code Private Attorneys General Act of 2004, or "PAGA."

2. The Court notes that the 4th Circuit determines the citizenship of an LLC for purposes of CAFA
like a corporation, by assessing its place of incorporation and principal place of business. See Ferrell
v. Express Check Advance of S.C. LLC, 591 F.3d 698. 705 (4th Cir. 2010). Some California district
courts have similarly applied this method of analysis. See Marroquin v. Wells Fargo, LLC, No. 11-CV-
4of6  163-L-BLM., 2011 WL 476540 (S.D. Cal. Feb 3, 2011) (holding that an LLC is considered an  5/31/17. 3:25 PM
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courts have similarly applied this method of analysis. See Marroquin v. Wells Fargo, LLC, No. 11-CV-
163-L-BLM, 2011 WL 476540 (S.D. Cal. Feb 3. 2011) (holding that an LLC is considered an
"unincorporated association" in a CAFA case). Sweet's declaration confirms that at all relevant times.
Defendant's principal place of business and corporate headquarters were in North Carolina. (Sweet
Decl. §4.) As stated above, Plaintiff is a citizen of California. Thus, even determining Defendant's
citizenship using this method of analysis, there is minimal diversity between the parties.
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Hear Y11 call: Family sues assisted-living tacility
after woman dies of hypothermia

911 call from

Kathryn Brackett's death
Print Email

Jol By John Agar | jagar@mlive.com

Follow on Twitter

on January 12,2017 at 1:40 PM, updated January 12, 2017 at 2:03 PM
comments

KENT COUNTY, MI - The family of an 85-year-old woman who was found dead outside an assisted-living
facility has filed a lawsuit against Crystal Springs.

Kathryn Brackett died of hypothermia outside the facility at 1175 68th St. SE on Oct. 27.

She left the home around 12:30 a.m. and wasn't found until 5 a.m. It was cold, in the mid-30s. and raining
overnight, the lawsuit said.

Crystal Springs, part of Meridian Senior Living LLC., told the victim's family it provided a safe, secure and
monitored facility for residents who had a tendency to wander. the family said.

Brackett would wander from the home she shared with her husband until she started living at Crystal Springs.

"The night of Brackett's death, staff responsible for overseeing Brackett's care admitted visual checks of
Brackett's whereabouts were not personally performed, instead assuming other team members had done them."
according to the statement by the Sam Bernstein Law Firm.

"Kathryn Brackett's family entrusted her care and safety to this facility, and Crystal Springs failed her in the
worst possible way," Mark Berstein said.

The law firm released the 911 call that a staff member from the facility made to dispatchers after finding the
victim.

Bernstein said the state Department of Licensing and Regulatory Affairs determined that the facility failed to
follow policy.
1of2 L . R . . L ‘ L . 5/31/117, 3:27 PM
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follow policy.

The lawsuit was filed Thursday, Jan. 12, in Kent County Circuit Court.
Crystal Springs declined to comment.
The woman, with early onset dementia, had tried to leave the facility in the past, the lawsuit said.

The lawsuit accused the facility of negligence and carelessness for failing to perform routine checks despite
Brackett's tendency to wander. It said the facility should have been equipped with proper security and alarms to
detect doors opening.

The woman's husband, Michael Brackett, filed the lawsuit.

Kent County sheriff's deputies reported that the woman was found about 40 feet from her room in a fenced
courtyard. She was face-down, partially on the sidewalk and partially on the ground.

There was a blanket, shoes and stuffed animals on the victim's walker.

Police said that the door handle to the exit door did not appear to be locked. The handle was very loose. The
alarm on the door appeared to be working.

The victim's body temperature was 71.6 degrees, according to police reports contained in the lawsuit.

2of2 5/31/17, 3:27 PM



An unpublished opinion of the North Carolina Court of Appeals does not constitute
controlling legal authority. Citation is disfavored, but may be permitted in
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NO. COAl0-5%54
NORTH CAROLINA COURT OF APPEALS

Filed: 3 May 2011

SARAH WILLIAMSON,
ADMINISTRATRIX OF THE ESTATE OF
JAMES WARD CARVER,

Plaintiff,

Vi Bertie County
No. 09 CVS 314
WINDSOR HOUSE ONE, LLC, THIRD
STREET MANAGEMENT, LLC, and
CHARLES E. TREFZGER, JR.,
Defendants.

Appeal by Defendants from Order entered 15 March 2010 by
Judge Cy A. Grant in Bertie County Superior Court. Heard in the
Court of Appeals 17 November 2010.

Gugenheim Law Offices, P.C., by Stephen J. Gugenheim and

Jonathan R. Harris, for plaintiff-appellee.

Bell, Davis & Pitt, P.A., by Michael D. Phillips, for

defendant-appellants.

HUNTER, JR., Robert N., Judge.

Windsor House One, LLC, Third Street Management, LLC, and

Charles E. Trefzger, Jr. (“Defendants”) appeal the trial court’'s



-2-
Order denying Defendants’ Motion to Dismiss or, in the

Alternative, to Compel Arbitration. We affirm the Order.

I. Factual & Procedural Background
On 21 February 2008, Sarah Williamson {*Williamson”)

contacted the Pasquotank County Department of Social Services

(*DSS”) to report that her father, James Ward Carver, was no
longer able to care for himself. Mr. Carver refused to eat,
bathe, groom himself, or take his medications. Williamson also

reported that her father was suffering from dementia, tended to
wander from his home, and refused to accept the assistance of
his family members.

DSS responded by sending Paulette McCoy, a social worker,
to Mr. Carver’'s home on the same day. After interviewing Mr.
Carver and following an emergency examination by a physician,
DSS determined that Mr. Carver was in need of protective
services. On 22 February 2008, DSS filed a Petition for Order
Authorizing Emergency Services. That day, Magistrate Stephen R.
Masters granted an Order Authorizing Emergency Services. The
Order provided that DSS “is hereby authorized to furnish and
provide such services as are reasonably necessary for James
Carver pursuant to the provisions of N.C. Gen. Stat. § 108A-106,

including the removal of James Carver from his residence in the



discretion of the Petitioner.” DSS immediately placed Mr.
Carver in an adult care home in Elizabeth City, North Carolina.

On 28 February 2008, Chief District Court Judge C.
Christopher Bean signed an Order extending the 22 February 2008
Emergency Order, appointing a Guardian ad Litem for Mr. Carver,
and ordering DSS to provide emergency services for Mr. Carver as
defined under N.C. Gen. Stat. § 108A-106.

On 7 March 2008, District Court Judge Eula E. Reid entered
an Order Authorizing Protective Services permitting DSS to
provide Mr. Carver with protective services pursuant to N.C.
Gen. Stat. § 108A-105. Judge Reid subsequently amended the
Order on 21 April 2008, to include the provision that the court
recommended Mr. Carver be maintained 1in an extended care
facility near Elizabeth City in order that his family could
visit him on a regular basis.

On 11 March 2008, DSS Director, Melissa C. Stokely

(“Director Stokely” or “Stokely”), executed a Delegation of
Authority (“DOA”) authorizing several members of her staff,
including DSS Supervisor Carolyn Thomas (“Thomas”), to act as

Stokely’s representative pursuant to N.C. Gen. Stat. § 108A-
14 (b) . By the terms of the DOA, Director Stokely delegated to
Thomas the authority to

act on [her] behalf in signing written

release of information forms related to any
minor or adult of whom [she 1is] 1legal
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custodian or legal guardian, to sign any
forms giving [her] consent for the
administration of medication or treatment
(to include surgery) for any minor or adult
of whom [she is] 1legal custodian or legal
guardian. This includes the authority to
give verbal or telephone consent for the
release of information, the administration
of medication and/or treatment, including
surgery, for any minor or adult of whom [she
is] the legal custodian or legal guardian.
The above-cited delegation of authority is
valid to the extent that orders of the
Courts delegate such authority to [her] in
[her] position as Director of Pasguotank
County Department of Social Services.

During February and March 2008, Mr. Carver was admitted to
three different adult care homes, a nursing home, and the
hospital as his needs fluctuated. On 28 March 2008, Thomas
placed Mr. Carver at Windsor Housge, in Windsor, North Carolina.
At the time of admission, Windsor House presented Thomas with a
set of documents, which Thomas signed in her capacity as the
representative of Director Stokely. These documents included a
dispute resolution agreement, which provided Mr. Carver, his
estate, successors, assigns, heirs, personal representatives,
executors, and administrators agreed to submit all legal claims
against Windsor House, OF its officers, directors, managers,
employees, or agdents to binding arbitration and to waive his

constitutional right to a trial by jury. Mr. Carver did not

sign the Dispute Resolution Agreement.
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Mr. Carver was declared incompetent on 1 May 2008 by the
district court, Plaintiff was appointed as Mr. Carver’'s General
Guardian, and DSS closed 1its case on Mr. Carver. Oon 27 May
2008, Mr. Carver fell in the shower and hit his head on the
flcor. He was taken to the hospital, found to have suffered a
fracture to his vertebrae, diagnosed with quadriplegia, and died
on 3 June 2008.
Plaintiff, as administratrix of her father’s estate, filed
this suit in Bertie County Superior Court on 30 July 20093
alleging negligence, medical negligence, and wrongful death
against Windsor House One, LLC, which owns Windsor House;
Charles E. Trefzger, Jr., an officer of Windsor House One; and
Third Street Management, LLC, which provides management services
to Windsor House. Prior to filing an answer, Defendants filed a
Motion to Dismiss or, in the Alternative, to Compel Arbitration
and Stay Litigation based on the Dispute Resolution Agreement
signed by Thomas and Windsor House. Plaintiff opposed
Defendants’ Motion alleging neither Director Stokely nor Thomas
had actual or apparent authority to bind Mr. Carver to an
arbitration agreement.
Oon 15 March 2010, the Superior Court entered an Order
dismissing Defendant’s Motion. The trial court found the
arbitration agreement was void as a matter of law. The trial

court concluded that Director Stokely did not authorize Thomas
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to sign arbitration agreements on her behalf, and that neither
DSS nor Thomas had the legal authority to sign the Dispute
Resolution Agreement. From this Order, Defendants appeal.
II. Jurisdiction and Standard of Review

While the trial court’s dismissal of Defendants’ motion to
compel arbitration is an interlocutory order, *“[t]he right to
arbitrate a claim is a substantial right which may be lost if
review is delayed, and an order denying arbitration is therefore
immediately appealable.” United States Trust Co., N.A. V.
Stanford Group Co., 199 N.C. App. 287, 289-90, 681 S.E.2d 512,
514 (2009) (citations and gquotation marks omitted). Therefore,
this appeal is properly before this Court. We review the trial
court’s order de novo. See Bass Vv. Pinnacle Custom Homes, Inc.,
163 N.C. App. 171, 175, 592 S.E.2d 606, 609 (“The trial court’s
conclusion regarding a motion to compel arbitration is
reviewable de novo.”), disc. review denied, 358 N.C. 542, 598
S.E.2d 381 (2004).

ITII. Analysis

Defendants argue the trial court erred in concluding
Director Stokely did not authorize Thomas to act on her behalf
to sign arbitration agreements for Mr. Carver. Defendants argue
the trial court “narrowly construed” Director Stokely's
Delegation of Authority in a manner that is not supported by the

evidence. We disagdree.
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In support of their argument, Defendants point to Director
Stokely’s sworn Affidavit, in which she states, in part, she
authorized Thomas “to admit Carver to Windsor House and to sign

on my behalf all documents required for Carver’s admission to

Windsor House, including . . . [the] ©Dispute Resolution
Agreement .” Director Stokely further averred, “Thomas was
acting within the scope of her authority . . . when she signed

the documents necessary for Carver’s admission to Windsor
House.” Defendants maintain this affidavit leaves “no doubt”
that Thomas had actual and apparent authority to execute all
contracts necessary for Carver’s admission to Windsor House.
Whether Director Stokely delegated to Thomas the authority
to sign the arbitration agreement, however, is a conclusion of
law to be determined by a court of law, not by Director Stokely.
See Lemon v. Combs, 164 N.C. App. 615, 622, 596 S.E.2d 344, 349
(2004) (“‘Statements in affidavits as to opinion, belief, or
conclusions of law are of no effect.’'” (citations omitted)).
Actual authority may be either express or implied. Munn v.

Haymount Rehab. & Nursing Ctr., Inc., N.C. App. _ , 704

S.E.2d 290, 295 (2010). If a principal has delegated authority
to her agent by words authorizing certain acts, then such
authority is express authority. 3 Am. Jur. 2d Agency § 70
(2002) . Furthermore, express authority is “conferred upon the

agent or employee in express terms, and it extends only to such
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powers as the principal gives the agent in direct terms, with
the express provisions controlling.” Id. (internal citations
omitted) (emphasis added).

The express provisions of the DOA make clear that Director
Stokely did not delegate such authority to Thomas. Stokely
begins the DOA by quoting section 108A-14(b) of our General
Statutes: “The director may delegate to one or more members of
his staff the authority to act as his representative. The
director may limit the delegated authority of his representative
to specific tasks or areas of expertise.” N.C. Gen. Stat. §
108A-14 (b) (2009) (emphasis added.) Stokely then explicitly
limited Thomas’ authority stating, Thomas could “sign[] written
release of information forms,” could *"“sign any forms giving

[her] consent for the administration of medication or treatment

(to include surgery),” and could “give verbal or telephone
consent” for the same. Nowhere in the DOA does she give Thomas
the authority to sign arbitration agreements. Accordingly,

Stokely did not delegate to Thomas actual authority to sign the
Dispute Resolution Agreement.

Nor did Thomas have apparent authority to sign arbitration
agreements on behalf of Directory Stokely. “Apparent authority
is that authority which the principal has held the agent out as
possessing or which he has permitted the agent to represent that

he possesses.” Munn,  N.C. App. at _ , 704 S.E.2d at 295



s
(citation and quotation marks omitted). A third party may not
establish that a transaction between the agent and the third
party was authorized by the principal absent actual reliance by
the third party on the principal’s assertions of the agent’s
authority at the time of the transaction. Knight Pub. Co., Inc.
v. Chase Manhattan Bank, N.A., 125 N.C. App. 1, 15, 479 S.E.2d
478, 487 (1997). Furthermore, reliance by the third party must
result from the third party’s exercise of reasonable care in
determining what authority the principal conferred upon her
agent. Munn, ~N.C. App. at 704 S.E.2d at 295.
Representations made by Thomas, if any, as to her authority to
sign the arbitration agreement are irrelevant. Id. at _ , 704
S.E.2d at 296 (“The scope of an agent’s apparent authority is
determined not by the agent’s own representations but by the
manifestations of authority which the principal accords to him.”
(citation and quotation marks omitted)).

Defendants acknowledge Thomas presented the DOA toc Windsor
House at the time of Mr. Carver’s admission. As the text of the
DOA expressly limits Thomas’ authority to consent to “release of
information” forms and T“administration of medications and
treatment (including surgery),” we conclude any reliance by
Windsor House on the DOA for believing Thomas had authority to
sign the Dispute Resolution Agreement was not the result of

reasonable care. Consequently, we conclude Thomas did not have
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apparent authority to sign the Dispute Resolution Agreement and
Defendants’ arguments are dismissed.

IV. Conclusion

Because we have determined that Carolyn Thomas did not have
actual or apparent authority to enter into the Dispute
Resolution Agreement at the time of Mr. Carver’'s admission to
Windsor House, we do not reach the issue of whether Director
Stokely had such authority to delegate. The trial court’s order
is

Affirmed.

Judges STEELMAN and STEPHENS concur.

Report per Rule 30 (e).
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Who's Running Southeast Louisiana Hospital?

Charles Maldonado on the company selected by the state of
Louisiana to operate the region's largest public mental health
facility

By Charles Maldonado (@ChMaldonado ,(/ ¥ s
click to enlarge

over Southeast Louisiana Hospital. &

‘gf gc v e~
When the Louisiana Department of Health and Hospitals (DHH), along with St. Tammanm
government, announced earlier this month that they had found a company to keep 58 patient beds —
42 juvenile and 16 adult acute — at Southeast Louisiana Hospital (SELH) open and operating, it was
a relief to those who feared the Mandeville facility would shut down its mental health services
entirely.

But few took a close look at Meridian Behavioral Health Systems, the Florida-based company
chosen to operate SELH. Media reports at first had it confused with Meridian Behavioral Healthcare.
a 16-year-old Gainesville, Fla.-based nonprofit organization. Meridian Behavioral Health Systems
(http://meridianbhealth.com) is a for-profit private company formed less than a year ago.

Running SELH is a major undertaking. Even though the state plans to lay off more than 300
employees as part of the hospital's privatization, Meridian CEO Wes Mason told WWL-TV last week
that he plans to employ about 150 on the campus.

Formed earlier this year, Meridian has never handled a facility the size of SELH, as Mason
admitted during a Dec. 3 news conference. Moreover, in its application to the state, the nascent
company listed no facilities — not one — it had ever run.

In September, DHH issued an open-ended request for information (RFI) seeking contractors to
provide services for patients either on the SELH campus or elsewhere in the metro New Orleans area.

"We happened to see that Southeast was closing, and people were looking to keep the hospital
open," Mason said. "We approached the state, as well as some providers, about how we might be able
to help solve the problem with Southeast closing."

Asked why DHH picked a new company to run the hospital, departmental spokesman Ken
Pastorick said no other responding company was interested in running such a large operation. Two
other companies — MMO Behavioral and River Oaks Hospital — offered to open beds in other
locations. Another, City Medical Management, didn't offer to run any juvenile beds on the SELH
| of 6 campus. 5/31/17, 3:28 PM
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locations. Another, City Medical Management, didn't offer to run any juvenile beds on the SELH
campus.

"The state reviewed Meridian's RFI and Meridian was the only company that met all of DHH's
requirements and expectations regarding operations on the campus of Southeast and was also the only
provider interested in working with the adolescent population and keeping the Developmental
Neuropsych Unit open," DHH spokesman Ken Pastorick wrote in an email to Gambit.

The state's first instruction in the RFI was that applicants should "demonstrate comprehensive
experience in working with adult, adolescent and child/youth patients with serious mental illness... .

"

Meridian's response to the RFI did not indicate what, if any, facilities the company has run. Its
website shows locations in seven states, but it doesn't name them or provide addresses.

"This is the only agreement DHH has with Meridian," Pastorick wrote in response to Gambit's
query about the company's relevant experience. "DHH believes Meridian would have more detailed
information regarding its own facilities and therefore we would suggest this question is better
answered by Meridian. DHH recommends Meridian be contacted directly for this detailed
information."

Mason said Meridian is opening a residential treatment facility called Kenbridge Youth Academy in
Virginia next year and has handled another property in South Carolina, which he declined to name,
citing a confidentiality agreement. The company also is working with the University of Kentucky on a
proposed facility in Lexington, he said. Other locations listed on the website indicate either
administrative offices or individual staff members working in facilities run by Meridian Senior
Living, an affiliated company.

"But I will add our [individual] experience as operators," Mason said. "I have over 12 years
experience at the executive level. As a company, we have combined experience of over 100 years
running facilities much, much larger than this."

Prior to founding Meridian, Mason worked for a number of for-profit behavioral health
management companies. including the country's largest, Universal Health Services. According to his
bio. Mason's relevant experience includes "opening a 20-bed inpatient psychiatric unit for adults in
Winston-Salem, N.C., in a private/public partnership."

His bio does not identify the unit, but Mason confirmed it refers to Old Vineyard Behavioral Health
Services, then Old Vineyard Youth Services, a Universal property in Winston-Salem. In 2007, Mason.
then Old Vineyard's CEO, helped arrange a deal with Centerpoint Human Services — a state-
mandated regional mental health provider similar to Louisiana's Human Services Districts — to
operate a number of adult emergency beds at the facility, following steep reductions in state Medicaid
payments for mental health services, according to media reports.

In 2008, Mason was hired by Psychiatric Solutions Inc. (PSI). a controversial Tennessee-based
company that was the subject of a highly critical investigation by ProPublica and the Los Angeles
Times in 2008. PSI was then one of the largest private providers in the country. PSI placed Mason in
charge of what Meridian's response to DHH describes as "a 400-bed adolescent psychiatric residential
facility (PRTF) in Virginia that was struggling. not only financially, but with its poor clinical
reputation.” Within 18 months, PSI boasts, Mason "built a strong team," nearly doubled its patient
20f6  census and increased its earnings. 5/31/17. 3:28 PM
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reputation." Within 18 months. PSI boasts, Mason "built a strong team," nearly doubled its patient
census and increased its earnings.

Mason confirmed that the facility referenced above is the Pines Residential Treatment Center,
where he served as CEO from 2008 to 2010. The Pines operated three child and adolescent campuses,
two in Portsouth, Va., and one in Norfolk, Va., totaling about 400 beds. In mid-2010, when Mason had
been there for nearly two years, Norfolk's Virginian-Pilot land Richmond's Times-Dispatch began
publishing articles about one of the campuses, detailing a long list of problems, including serious
injuries allegedly resulting from neglect, inadequate staff training, mishandling of medication —
including incorrect instructions to give one child lithium and staff giving inaccurate information about
emergencies, the Virginian-Pilot reported.

Earlier in 2009, the Virginia Department of Behavioral Health and Developmental Services
licensing office recommended downgrading the Pines' license to provisional status, "the most serious
sanction short of shutting down the facility," the Times-Dispatch wrote. However, according to the
report (which also noted that PSI was a major gubernatorial campaign contributor with politically
connected staff members), the state mental health commissioner at the time, James Reinhard, rejected
the recommendation. Instead, state officials drafted a memorandum of agreement with the company to
improve conditions, which didn't require public disclosure.

Reinhard was listed as a professional reference in Meridian's application to take over SELH.

Both newspapers reported that the Pines failed to live up to the agreement and was issued a
provisional license later in the year. Mason denies that.

"Our licensure was never downgraded. I never operated under a provisional license while at the
Pines." he said. "It was clear we took a lot of the toughest kids in that facility. It was a very large
organization. ... We're proud of the work we did. We made a lot of strides to actually improve the
treatment while we were there."

According to a 2010 Virginia inspector general report, the state issued an extensive corrective plan
for the Pines in November 2009 — when its previous year's license expired — and the facility
operated under heavy state supervision until, in March 2010, it was found to have made enough
progress for a full license renewal. Its licensure status from November 2009 to March 2010 was
retroactively designated "provisional."

Mason left the Pines after Universal bought out PSI in late 2010. He followed outgoing PSI CEO
Joey Jacobs to Atlanta-based Acadia Healthcare, another large operator.

According to his bio, Mason no longer is interested in corporate chains.

"Having worked primarily for publicly traded corporations, Wes has seen the erosion of values and
decreasing emphasis on safety and quality of care to satisfy the need for increasing revenue/profits to
continuously keep "Wall Street' happy." the bio reads.

The address Meridian lists on its website is a 14th-floor condo unit in Ft. Lauderdale, Fla. At least
six other business entities — mostly investment LLCs — also are registered there, according to the
Florida Secretary of State's online business registry. Most are owned or operated by Dawn Steinberg,
Meridian's chief legal officer.

3of6 "We have offices in Silver Snrinos IMd 1 and North Carolina." Mason said. "The office in Ft. 3/31/17. 3:28 PM
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Meridian's chief legal officer.

"We have offices in Silver Springs [Md.] and North Carolina," Mason said. "The office in Ft.
Lauderdale is just an office where we run some of our corporate communication out of."

Meridian's application to DHH does provide a bit more insight into the company. It's described as a
"behavioral health offshoot of Meridian Senior Living LLC." Meridian Senior Living is a large senior
care operator based in North Carolina. The company manages homes in 12 states.

"They are sister companies. Neither one wholly owns the other," said Allen Osborne, an
independent risk management consultant and business development employee for the company.

Meridian Senior Living was founded by Hickory, N.C., attorney Charles Trefzger, who, before
creating the company in 2010, managed dozens of assisted care facilities in that state for decades
under a number of other company names.

Trefzger has encountered problems at some of those facilities as well, according to state records
and media reports. A home managed by Trefzger was hit with $10,000 in state fines after a man with
Alzheimer's wandered out onto the street where he was hit by a car and killed in 2004. According to a
2009 article in the Raleigh News & Observer, state officials cited another facility he managed for a
monthslong bed-bug infestation and heard complaints about errors in medicine dispensation.

"Trefzger's homes have accumulated fines of close to $100,000 for 20 top-level or second-rank
violations since 2003." the News & Observer article says.

Of the company's current North Carolina portfolio of 48 facilities, state records posted online show
that 12 have been cited for state violations since 2006.

But Osborne, the company's risk management consultant, says that in many cases problems existed
in those facilities before the company took them over from another operator — which it often did at
state regulators' insistence.

"In a great many cases, part of the company's role came from either, No. 1, being asked by the state,
or in some cases by investors, to manage problem facilities and, for lack of a better term, to turn them
around,” Osborne said. "Of the facilities that Meridian manages in North Carolina, that's probably
about a third of the facilities they manage. They were facilities that had problems, and Meridian
solved the problems."

Regarding the bedbug infestation, Osborne said bedbugs are an extremely common problem in
congregant living situations. The company eradicated the infestation quickly and safely, he said, and
found other accommodations for residents while it was exterminating.

Meridian Senior Living is currently in a dispute with the state of North Carolina over fines for
failure to order and distribute medicine to Alzheimer's patients at another facility in New Hanover
County, N.C. County inspectors originally recommended that the home cease admissions because of
the alleged violations.

"We made the recommendation to suspend admissions," Wanda Marino, assistant director of the
New Hanover County Department of Social Services, said in a phone interview. "The state is not on
the same page as the counties."

40f6 ,,.5/31/17,3:28 PM
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the same page as the counties."

That the facility — an assisted care center — has one of a number of relatively new units called
"memory care" for Alzheimer's patients, including services once only available in nursing homes, said
Osborne, who declined comment on specifics in this case, citing privacy laws.

"I'm not trying to blame any problems on the state, but I can tell you that when you open up a
memory care facility, it's still new enough that you always have procedural issues that come up,"
Osborne said. "That's exactly what happened in the most recent situation. ... I can tell you that none of
the citations involve a Type A penalty [the most serious classification] or anything that would be a
danger to a resident."”

Gambit provided various media reports about The Pines residential treatment center in Virginia and
Meridian Senior Living facilities to Pastorick, who responded with a written statement attributed to
DHH.

"The Louisiana Department of Health and Hospitals takes very seriously the health and welfare of
residents and patients who receive treatment in all licensed facilities around the state. Ensuring this
means being meticulous when reviewing potential providers before licensing these entities," it reads,
adding that the state checked the company and its principals against a federal database of providers
excluded from providing Medicare/Medicaid services in any state, as well as lists of companies ruled
ineligible to receive federal contracts. "The Cooperative Endeavor Agreement (CEA) that gives
Meridian the ability to provide services at Southeast also gives DHH strong oversight of the
company's activities, ensuring that Meridian is providing the required level of care agreed upon in the
CEA."

Meridian appears to be on a fast track to take over SELH. Mason signed agreements with the state and
St. Tammany Parish on Dec. 5. Last week, the state Civil Service Commission approved DHH's layoff
plan in a 4-3 vote, over the objections of members of the Committee to Save Southeast Louisiana
Hospital, which includes a number of hospital staff.

Current SELH employees have had to wait since July, when the state first announced the hospital's
closure, to find out if they might be able to stay on under new management. Not all have been able to
stay. Dr. Avery Buras, a child psychologist for SELH, said he couldn't afford to wait for the state. He's
been looking for work since last summer and has decided to take a job in Biloxi, Miss.

"We were granted a 15-minute interview two weeks ago," Buras said. "I think that fulfills their
promise to look at us first. I was open to staying, but no one ever got to us or told us what the plans
were."

Mason says he plans to give preferential treatment to current employees in hiring decisions.

"We have made offers. Several key leaders have been identified and have already accepted offers,"
he says, adding that 90 percent of the hospital's staff will comprise current employees.

« Loubat Foodservice Equipment Knife... | The Year in Dining »
Tweet 1 Email Favorite Share
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e More »
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Posted: Wed 12:15 PM. Dec 25, 2013

An assisted hiving home in Wilmington has been fined $2,000 for not taking a patient who fell 1o the doctor. Authorities say the patient suffered a broken neck and died several
days later,

The StarNews of Wilmington reports (http://bit.ly/K5827m ) the state Division of Health Services Regulation found the Hermitage House resident fell on April 29 and had bruises
on the face the next day. The patient slid out of bed on April 30 or May 1, but wasn't taken te the doctor until May 2. The emergency room physician found the patient had a
broken neck. The patient died a few days later.

A spokesman for Meridian Senior Living which operates Hermitage House says the fine doesn't indicate a serious problem, but workers should have gotten the patient help sooner.
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¢ Facility Inspections, Ratings and Penalties

Woodhaven Court

* Facility Information

» Statements of Deficiencies
® Star Rating

* Penalties

Facility Information

License Number: HAL-084-009
1930 Woodhaven Court
Albemarle, NC 28001-6309

County Stanly
Capacity: 76 Beds

Site Address

Statement of Deficiencies

Statements of Deficiencies (form used by the state to document inspections) are posted for adult care facilities with survey dates beginning November 1. 2014 and deficiencies or

violations were identified

Note: A Yes under the column, IDR Pending, indicates the facility has requested Informal Dispute Resolution (IDR), a process that gives a facility the opportunity to dispute all or some

file:///D:/Users/'vmmoore2/AppData/local/Microsoft/Windows/Tem...

of the findings of a state inspection. If the Statement of Deficiency is changed as a result of IDR, the web page will be updated

Inspection Type Document Type Inspection Date Pages IDR Pending
Constr Biennial Follow-up Statement of Deficiency with Plan of Correction 11/3/2016 4 No
Constr Biennial Follow-up Statement of Deficiency 11/3/2016 4 No
Constr Biennial Statement of Deficiency with Plan of Correction 8/17/2016 1 No
ACLS Annual Statement of Deficiency with Plan of Correction 0/2/12016 8 No
ACLS Annual Statement of Deficiency 6/2/2016 8 No
ACLS Follow-up No Deficiencies Cited 5/21/2015 No
ACLS Complaint Statement of Deficiency with Plan of Correction 1/30/2015 42 No
ACLS Complaint Statement of Deficiency 1/30/2015 39 No

Star Rating

Star Ratings are based on the results of DHSR inspections and some inspections by the County Department of Social Services (DSS)

Stars Score Issue Date Merits Demerits Inspection Type

Tv (2)83 6/23/2016 7 4 Annual
Or (D775 6/9/2015 875 0 Follow-up

(ZERO STARS) (0)68.75 2/23/2015 0 335 Complaint
Th {3)102.25 12/19/2014 125 0 Follow-up
Th (3) 101 9/12/2014 435 35 Annual
Th (3)96.5  2/20/2013 45 8 Annual
Th (3) 97 9/12/2011 7 0 Annual
Tv (2) 895 7/26/2010 5 0 Follow-up
Tv (2) 845  5/27/2010 45 20 Annual
Th (3) 1025 5/19/2009 2.5 0 Annual

Penalties

Penalties imposed during the last 36 months are listed

Penalty Penalty Penalty
Issued Date  Amount Type Rule Cited

10A NCAC 13F 0902(b) Li
Health Care, 10A NCAC 13F
8/20/2015  $1800000  Type Al T

G 131D-21(2) and (4) Ui

lof2

1002(a Lt Medication Orders,

View Worksheet

View Worksheet

View Worksheet
View Worksheet
View Worksheet
View Worksheet
View Worksheet

Reason for Issuance

Current Status

Nature of Violation
Facility failed to notify physician for one resident regarding lab collections for
thyroid stimulating hormone not being able 1o be obtained. failed to notify 12/08/2016
physician of changes in the resident’s mental status, and failed to clarify one of Settlement
the resident's medication orders used to treat thyroid imbalance ordered on Agreement for
hospital discharge summary but not on admitting FL-2 resulting in resident not $10.000.00;
receiving the medication for 4 months Resident was hospitalized, diagnosed  Appealed
with long standing low thyroid levels resulting in a coma and the resident 09/17/2015
subsequently dying

Amount Date of

Paymen
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Penalty Penalty Penalty
Issued Date  Amount Type Rule Cited

10A NCAC 13F_1009(z) 1
Pharmaceutical Care; G.S.

131D-21(4 Li" Declaration of

Residents' Rights

8/20/2015  $2,000.00 Type A2

Lt Denotes fink 1o site outside of N C DHHS

* Contact Us

* Rules Reuulations
¢ Gilossary

e Jobs at NC DHSR

* Directions

¢ Disclaimer

This page was last modified on December §, 2016

Jivision of Health Service Regulation

file:///D:/Users/vmmoore2/AppData/Local/Microsoft/Windows/Tem...

Reason for Issnance
Nature of Violation

Facility failed to ensure medication reviews by pharmacist included
identification of discrepancies with medication orders for a thyroid hormone
replacement upon admission to facility for one resident

Current Status

12/08/2016
Sertlement

Agreement Penalty

Eliminated,
Appealed
09/17/2015

Amount
Paid

Date of
Paymen
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Home

The Covington
Rich Square Manor
Mitchell House
Oliver House

TREFZGER HOMES

Date

12/22/16
6/14/16
11/25/15
1/13/15
1/31/17

**Patient Killed — Run Over by Jeep**

Seven Oaks Assisted Living

Caswell House
Autumn Village
Kingsbridge House
Bryson Senior Living

. Ashe Gardens Memory Care
. Alamance House

. Haywood House

. Castle Creek Memory Care

. Chatham Commons

. Clayton House

. Magnolia

. Wellington House

Springs of Catawba
Country Time Inn
New Bern House

8/19/14
6/14/16
9/17/15
10/16/14
3/8/16
5/24/16
5/24/16
11/26/14
3/15/16
6/18/15
5/24/15
6/2/16
5/20/15
12/8/16
12/8/16
10/16/14
5/20/15
9/30/15
6/14/16
10/16/14
12/22/16

TOTAL FINES/PENALTIES $157,300.00

WV n

Amount
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2000.00
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2000.00
1000.00

$12,200.00
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3000.00
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5000.00
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2000.00



