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OO0 fnatial Comments D a0g |
| Ther Adult Care Licensure Section and the Lee
| County Depanimant of Social Services conducted |
| @n annual survey. complaint investigation and
fallev-up survay an OBMBME and OB20V15. The |
complaint investigation was intiated by thae Les
County Department of Social Senvces an
BFMEE
D113 104 NCAC 13F .0311(d) Other Requirements D13 |

| 10A NCAC 13F 0311 Other Requirements

| [} The hot water system shall ba of such slee 1o |
provide an adequate supply of hot water & fha
kitchen, balhrooms, laundry, housskesping |

| closets and soil utility room;, Thie hot water

| lemperature at af fixtures used by residents shall
b maintained at & minimum of 100 degrees F
(38 degrees C} and shall not exceed 118 degrees |

| F [46.7 degrees C). This rule applies to new and _
existing faclites, M‘_mj |

This Rule i not met as evidenced by
TYPE A2 VIOLATION

| Based on coservations, intenviews and record |
reviews, the facity failed to assure the hot water
far 7 of 25 sink fidures and 5 of 26 shower

| fixtures in the resident bathrooms were
maintained between 100 degreas Fahranhait (F)
and 116 dagrees F, with hat water tamperaturas

| ranging from 128 degreas to 138 degress F,

The findings are:

Dibsenvations of the facility during the mitial tour
o 0BM 9IS between 10-45% am and 11:50 am |
| revealed:
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- The hot water on the East Hall {Rooms #1-#13)
ranged from 128 1o 135 degrees F

- Tha hot waber on the West Hall [{Rooms
¥14026) rpnged from 128 1o 138 degress F,

Examgles of hot water lempsaraiures measured
btwaen 1045 am and 1150 am included the
following:

- Foom #1117, & the sink was 128 degrees F

- Room 214, at the sink wasg 132 degress F,

- Ripom #14, at the shower was 128 degrees F.
- Room #15, at the sink was 130 degress F.

- Fpoen #3| al the sink was 130 degrees F,

Interview on 0AME15 at 11:35 am with the
resident in Foom 25 revealed:

- She was able to adjust the hot water
temperalures.

- Sha bathed indapandantly.

- She had no concerns with the hot water
lermperaluies,

- She had pod been bumed by the hot water in the
bethroom.

Interview on OBMS15 af 1217 pen with @ resident
in Floorm i revesled:

- Btaff asssted him with showars,

- Ha had no concams with the hot water

temperatures,

Inberviewy an DBM SIS at 11,24 am with & resident
of Room #15 revaaled.

- He had no concems with the hot water
temperatunges,

- Ha thought the water wasn't too hot or too cold,
that it was "just average”

Inberview on DBMSS ab 1100 am with residents
in Room #11 revealad
- Somatimeas the hot water was “too hot”
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; = Thir hot wiater "takes a while to regulate”
i - Maither had bean burmad by the hot watar.

Interview on BB SMG at 11:20 am with a medent
who residad in Rioom #14 revealed:
| = The hot water iemperaiure was combariable.
| = He would put the handle in the middhe Bor wam
wirter, he would put the handle toward the "H* for
fot weter and toward the “C* for cold waber
= He had nol been burmed By the bat waber in the
bathroom.

Interview on OBMS20 at 4:45 prm with the resident
in Roar #1 7 revealed,

- He was able to reguiate the hot water

- He had not noticed e hot water being too hot

Interview on DB 915 at 2:45 pm with tha
Maintenanca Director revealed:

- He hepd wiorked at the facility for 7 monhs

= Ha checked hot watar iemperaturas avery weak,
usually on Thursday.

- He checked 2 random resldent rooms on fhe
Easl and VWand hads waakly.

- He had not been awane of any elevaled hol
walar jamparaturngs.

- Ha had documentaton of the water femperature

kgs.

Fevimw of the wates bemperatene logs provided by
the Mantengnce Direcior revealed:

= Hol waler temparabungs were chacked i a fokal
of 110 sinks and 2 showers woskly

- The hot waler iemperature documeantation
ranged fram 111 to 115 degreas F e last ime il
was checked, last Thursday on August 13, 2015,
- There were no documenied elevated hot water

| lemparatures

Imerdew on 081815 al 3115 pm with the
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Administrator revealed:

= She had not been mware of any elevated hot
waber termperatures urlil today,

= She posted cauton signs at 12:00 pm, wasmeng
residents and staff af the elevated water
temperatures, once she was aware of the
elevabed hol water femparatunes

- A plurnbar was scheduled 1o arrive sholy o
wiark an the hot weter heater.

Tha plumber amved at 400 prm on DBMSME and
worked with the maintenance staff conceming tha
hot water Eemparatures.

Interew on O8N S20 at 300 with 1he
Mairdenancs Director revealed:

| - Water temperalures wene silll recording in the
130 to 135 degree F range.

= & plumbar was on site and working on the hot
wiaber iBsUES,

- Thene was a probbam with the mixing valwe
causing the hot wabter temperatune to be 1o high,
- Thee mixing vihe was desagned to lower the
termperatures o the desired rangs, but it was naot
allowing epough hot water into the system,

- The hot water thermostat had a low range of
anly 120 degress.

- Ths Adminigiraler had posted signs at evary
sink nadifying staff and residents of the hot water
| prablems and for them to use caution

Recheck of hot water lemgeriures between 445
pm and 515 prm revealed:

- Ricom #21, at the sink was 118 degrees F.

- Fpom #20, at the sink was 116 degraes F

- Room #17, at the sink was 116 degreas F.

- Room #19, at the sink was 118 degress F.

- Room @4, at the sink was 134 degress F.

- Room &5, at the sink was 134 degrees F
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Inbervieny with the plumber an 81815 at 414 pm
rennaliad;

-He was checking the hot water system to see if
the probiem wilh the hot water tempearatunes
could ba the mixing vaive,

-|f the problem was with the mieng vatve, [hen
ther mikang valve woulkd need o be meplaced.

-He was working on getting the hot water

PE BT ATLINES SO Now,

Infervienw on DBMSM S at 520 with the
Administrator revealed:

= The hot water would be tumed off In the roems
that etill had the elevated temperatures.

= Hot waber would st be avallable in the aclity,
in the common bath rooms and the resident
bathrooms with scceptable lemperatures

Inferview on 08MEM 5 at 00 pm with the
Maintenange Dingctor reveaked he would continue
bz manitar tha hot water temparatures throughout
the night and document the findings.

Review oo DE20MME at T:15 am of documentation
prevvided by Maanienanoe stal revealed:

- 5 residen bathroom snks wens checked af 641
pm and tamgecatures ranged from 108 degress
3 130 degrees F

| - B resident bathroom sinks wane checked at &
pm and thg tempseratures ranged from 108 to 127
degrees F.

- 4 resident bethroom sinks wene checked at 1
am and tha temperatures ranged from 107
degreas (o123 degrees F.

- 4 resident Bathroom ssks wene chiechad al 3
em and tha tamperatures ranged from 118 to 126
deqrees F,

= 4 residen| balhroom sinks wene checked at 5
am and the temparatures ranged from 115 to 125
depress F,
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10A NCAC13F .0331(d) Other requirements

Rule has bean meet as evidenced by
Water temperatures are within range
as of B/20/2015,with provided documentation

2002015
Plumber returned on 2/0%2015 to insure
system is functioning properly.
Maintenance will continue to check
water temperatures weekly and record
all findings.
Maintenance will report all noncompliant
ranges o Administrator immediately.

Fesident Care Director will monitor
water ternparature logs monthly and
i Administrator will monitor as neaded,
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=4 rasident bathroom sinks wene chieched al 7

am and the temperaturas ranged from 118 to 124 I
degrees F. |

Recheck of hol water temperatures on 08520015
between %38 am and S48 am revealed:

= Room #4| a1 he sink was 110 degrees F

- Room #5; a1 the sink was 114 degrees F.

= Roam #7, al the sink was 110 degrees F.

- Room #14, a1 the sink was 112 degreas F.

= Hoom 815, a1 the sink was 110 degrees F

- Room #1F, at the sink was 114 degresas F.

A plan of pfotection was provided Dy the facBty on
085N 6 as folows:
- Staff were notified immediately of elevated hot
wler iemperabhmres,
| - Cautien signs were posted warning residents
and staff of the hot water temperetures .
- Haot water temperatures will continws to be
checked by mainbenance on a weakly basis.
- If hot water temparatures are found to be out of
compliance, wamning sgns will be posied o make
staff and residents aware.
= The Resgident Cang Director will mondor the
iempearatune log monthly.
= The Administrator will monitor &8 needed

CORRECTION DATE FOR THE TYPE A2
VIDLATION SHALL MOT EXCEED SEFTEMBER
19, 2045,

D2v 104 MCAS 13F 0804(b) Personal Care and Do |
SupsEnESian

104 MCALC 13F 0801 Personal Care and
Supsrasion

io} Staff shall provide supendsion of residents n
accordanck with each resident's assessed naads,
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cument sympioms. Dinect ciow Sl wil monior
T et ot g o ey vt e
y ™ s and pareni rasds. Rasdan] ane il
commnicale il pesident needs o Medoation aldes
Hasad o obipervalony, reton rdvews. and wrad drect care wied acdd oo edTiasen ol new
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remdend [Hesdens 81) wha was oekad i s Mﬂwﬂ dq-.f:r?ﬂmnhmhu
baffiroom overnght and subsequenty exprgd in TN Wl oyl '
B2
The badhiroom Uipdates imgeomph: eih sis® compieisd on
The edings arn i B
The faciily census an 7I1SS was 23 resiianis
Restew ol it Facaly siaffing scheduie for Frifes
[
<O FPVSAS from 700 pn bo 700 am here was
one Parganad Cang Adda (PCA| and &g
Medcaiad Aide (MA] on the achedule o wark tha
budting il shifl,
Rayew of Resderd 81 curtent FL2 dated &715
revasied daegnoss nchiksd hypertansion
hyphgidemnis deprassion chiome parm and
histony of pulmonary srmboksm
Fewes ol Rpsdant #0s record reveawd ng DMNR
1 TEsand
Revarw of Besigent #8's Care Plan dared
FrQr20td jpwealed
Assetance with ADLS [Achvines of Bay ieng)
figled s maling, oietng, ambulalion. bathing
drasEng. groEming ard sl
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listed ag eating, todeding, ambutation, bathing |
dressing, groaming and transher,

Confidential inberview with & régigent on THEM5 ‘
revaaled;

- The resident last saw Resident #1 between
1000 pm and 12:30 am

- The resident awoke in the middle of the night o
gio to the réstroom.

- He was unsure of the time.

- The resident found tha restroom doos in the
raam locked

| - The resident assumed Residant 81 was using
ihe resiroom, g0 the resident went down the
Ralhvay 10 8 shared restroom, |
= |t was nogmal for Resident #1 1o stay m the
bathraam for 30 minubes o mone when using the
rastroom

= The resident relurned 1o the room and went
back 1o bed. .
- Tha resident stated whan he went fo the '
pathroom down the hallway, he looked for a staff
mmember for about 20 minutes so e coulkd bl
them Rasidant #1 was fnal in the rocem and tha
pathroom door was locked.

- Resident reportes sesing no stalf members on
the hall or &t the front desk.

- The residen awoke the fallwing maming
petwaen 7200 am to 8200 am.

- Ha wiant oulside to smoke a coarefts.

- The resident notified the maintenance staff
when they amived for waork that the bathroom
door was locked,

Confidential intendew with a stail member on [
TH5M1E revealed: |
- Staff member armved for waork at approximately
| B:00 am on 7/15/15

- Staff membar was informed by a resident thal
their bathroom door was locked and they cousd

Divisian of Heath Sansce Hegoiabon
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niak get in

- Saff membar went 10 the resident's room and

unloched the door bo fing Resident # 1 Iyirg an
|t Raar,

- S%aff member immediatefy notified staff who

wera in the bullding and they came to assist,

- Haff member did mot rememizer if anyons
| performed CPH.
- Staff mermber stated the local Emergency
Medical Services (EMS) came and pronounced
the resident dead shodly afer 8:30 am on
THEM5

Confidantial inberview with a second resident on
TNEME revaaled:
- Resident stated staff on night shilt sleep a ot
- Resident revealed cheenving sial sifting m the
T.W. room geeping at tirmes, during the night shift
- One particular staff member did nothing but sit
&t the front desk and never checked on the
residents at night
| - Fesident revesked thisng wene long penods of
wailing aftar ringing the call ball for staff
| assistance to be change:d.
| - Rasidant raveaiad hying in wrine for maone than
| 8n hour waiting for someone to come change
them,
- Resident stated ihe Resident #1 could have
been lying on the bathroom foor all neght becauss
| no one chacked on the reedents &t night
- Staff members were mone obsanant and
checked of residents mora during the day shift
= O thar mighd shift thare was only one staff
mamber in the building most of the time.
- Resident revealed the other nighttime staff
mismiber spant tima "up the hill" at the sister
facility and went back and forth betwaen faciliies
| at night

Configential interview with & s=cond stafl member
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cn TASME revealed:

- Staff member stated regoried fo work at 7.00am
on T/1515 and began getting residents ready for
preakfast

- Some residents required more etiention than
others in getiing ready. Some residents needed
heslp dresaing or completing the morming hygigne
routing.

- Resident #1 normally 9ot up on hs oawn and gob
himself ready for breakfast

- Resident #1 reqgured minemal staff assistance
which usuaty consisted of verbal reminders it
was time for breakfast

- Resident #1 could drass himself, and perform
basic groaming which consksted of combing hair,
prushing teath and shaving on his own withoul
assislance

| - The staff member heard another stafl member
calling for help and upon arrival io Resident #1's
rocm with oiher stafl members was fold the
resident was deceased.

Confidantial inberview with & staff member on

TEME revaaled:

- Resident #1 normally sat up watching tefevision

Iate &t night.

- Hesident #1 was visually obsarved, by stafl

member on 071515 &t 1:00 am sitting in hés

chair in his room walching televighon

- The facility policy was o complate twa hour bad

checks on all residents

= The staff member did not remembes saeeng
Resident #1 again thal night

| - The staff member had bean busy that night

| checking on residents that required changing and
checking to see if they ware wet, but did not recall

| visually checking on Resident #1 afier 1-:00 am,

Confidential interview with a second staff member
an 72115 reveaked:

D 2To
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- The facility policy was to compiate two hour bed
ehecks on residents on the avening shift, |
- Some resisents required more stbention than

cithers and more lime was spent with them than
with athars. |
- Staff were 1o make obsarvations of residents

myery baa hours and o report any physical of
behavioral changes {o the MA or to the
supervisor,

- Two staff members were on duty the night of |

aTIEG,

- The physical changes could be staying in bad,
becoming lethangc, or nod wanbing to eal,

- Tha staf mamber did not repon having |
observed any such changes in behavior in
Resident #1 prior to his passing away

Interview with a social worker en 7/21/2015 at |
| 1:00 pm from & local hospital revealed;

- Resident #9's tima of death was noded al 844
mm

- Thete was no adopsy ardersd at this time.

Review of i facility Incigant and Accident
Report for Resident #1 dated THEME revealed

- A stafl member was notified by maintenance
staff a resident reporbad his Balhngom door was
lpcked and wanbad to get inssde and wpon
entaring the bathroom found Resident #1 ing on
ihe bathrgom fioor unresponsive and did not
answear o narme being called EMS was called
mmadiatehy.

- Mo lirmie was noted on the incadent report.

Review of the EMS incident report dated 71515
revaalad:

- Thie caf ta the facility was recaived at 8207 am

- EMS arrived at B 18 am,

- Resident #1 was found ying on his Sk with his
head agains! the wall and his legs in a bant | |
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position,
- Rasiadant # 1's roommate reporied having woke
up &1 somea fime to use the bathroom and realized

| the roommaie was siill in the bathroom and went

and gof staff 1o open the door.

= Staff reparbed the: resident was last sean af
1000 pm the pravious night.

- EMS report siated the skin was cold and fhe
bady stiff,

Imlenigw with 1he local EMS Direcior on 720015
at 11:00 am revealed the report included

- The resigent was found lying an the floar in the
batheaam,

= Thi door was shut and tha air conditicning was
an

= Thi room termperature was cold and the floor
was cold,

= The temperature of the room would hawve
affected the cooling of the body, bul the exdent
couid not ba determmined without an sutopsy.

- Sandard rule of thumb & if the body i warm
and siiff death has been within 3 to 6 hours,

- If tha body is cold and stiff than death could ba

| arpwheng fram 8 to 24 hours,
| -1t was reporiad to hem the Doy was found to be

cofd and s4ff with blood poaling on the underside
of the bady,

Interview with an EMS respander on 7130015 o
1:00 prm - revealed:

- Tha EMS responders arrived at the facllity af

E 16 am and cbserved Resident #1 ying on his
side an tha floor of the resident's restroom.

- The resident was holding & shenving razor and
there was 3 pack of wel wipes sticking out from
unger the body near the other hand,

< Mo pulse was found and the resident was nofed
to be cold and stiff.

- The resident was officially pronounced dead at
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H44 am

- The rescent’s rosmmate stated the residant

iFeaident #1} got up during the night to uss the

resiroom and stayed in thene all nighl

- The roommate stated at some time he got up to
| use the bathroom and realized Residaent # 1 was
| still in the bathroom and went to notify staf

- Staff reported the |ast time they saw Resident

i1 was arownsd 10;00 pm

- Blalf reported Resident #1 had nod been

complaining of any prablems,

Interview wilh Admenesiralon 730015 a1 1:30 pm
mpviiried
- Resicen #1 was not “looking wall®
approximalely one week prior o dealh,
- Resicent was pele and sweating but had baen
sitling oubside on a hot day
- Flesident #1 was questioned sbout how he was |
feeling and azked if ke wanled 1o see the docior
and the nesiden refused
| - The next day Resicant #1 was sean and
| pbaerved 1o be sching and feeling betier.
- Resigen #1 requined minimal assalancs with
ADLs which consisted mostly of verbal prompting
and reminders
- Ragident #1 did not reguine exdendgive
| B=sistance n geting wp and preparing for
breakfast @ the mornings and would gel up and
get ready on his own whan staff would notify him
thal breasias! was ready
- The faciily policy was 1o provide personal care
&nd supenision to residents according to each
residens assessed needs care plans and curment
symptams,
= Therd was no facility pabcy requining twa hour
checks on all residents.

Inberview with Resident £1's famiy membes on
Tr1M5 at 2200 prm revealsd:

Diision of Heath Senvice Reguation
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= The family member stated other residents at tha |
facility had sald Regsent 81 had leid on the floor
of the bathroom all might and no o checked on |
hiem cluring The night, |
- A resadant had said that stall members routinely

sleap while on duty on the night shiff, but no |
MEMEs wera ghwan

- Facility sta®f had said the resicent had not bean
acting right the previous day and was having
difficulty smbulating and sweating a lot and

| hawng trauble beeathing

- Resident ¥ 1 was not taken to the doclor io be
checkad out or sent io the haspital Stalf reported
1o family member that Resident #1 had fefused to
go to the doctor.

Caonfidential inberview with a resident on 73115

revealed:

- Staff on duty during the dey were very attantive

to the neads of the: mesidents

- Staff on duty at night wers raredy found and

hawvie 1o b hunted down for assistanca.

- The residant had fo wait long periods of time

during the night when thay rang the call bell for

siaff assistance

= Thee resident had to lay in unnea for two hours

ona raght wailing Tar stall 12 come change the

resident,

- Staff on mghl shift had been cbsensed seeping

vy the ressdants during working hours,

- Th resident had reported this to staff on day

shift and was told "thals mof my shift | cant do
anmytinimg about i,

Confdential inberviesy wilh 8 ressdent on BMEM5
revealed:
| - The resadant recently asked & staff member to
easist in changing his undergarrent dus o Bt
having soiled himself. |
- The resident was 1old 1o wait until they finished
Ctwision of Heal® Sanics Regulaton
STATE FORM - KPTV ¥ corranustion sheet 14 of B3
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- The resident had obsarsed slall memberns
sieaping on the night shift while sitling at the frant
desk, and the resident did notl repon this to
managamant,

= There was anly one staff membear in the building
at night and another stalf member that traveled
back and farth o the other Facility “ug the hill*

Confidenlial mendew with & slafl member on
811815 reveabad:
| = The facility polcy was to caonduc two hour
chicks on each resident
- Staff wiere b provide individual care according
o each residents’ assessad care needs.
- Some residents required more attantion than
others such as bathing, toileling, and grooming
while ather residents eould do these tasks with
onfy prompding and minimal obsanation,
- Staff were to obzerve residents for changes in
mood ar physical appearance and report Lo the
supmnasar if feeded
- Resident 21 did nol requine exiensive
| msststance and could parform bathing, boilebng
grocening, end perscnal hygiene with minimal
prampling and obsarvation
- Resident #1 could ambulale withow asastance

Inbrview with & resident on 818/15 at 10:30 am
revaaled:

- Sialf chacked on her about 3 to 4 timee a day.

- Staff did not chack on e that much at night

= When she closed the room door and went 1o
bed, she had never seen staff come inte the room
at night becausa she was askeep,

Intervew on 81915 with a second resident
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DET| Continued From page 14 O 270
gning what they were doing.
| - Tre resident had walted over thwee hours and
had to ask again before wdengammant wis
changed,
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revealed:

- He had been Resident #1's roommata.

- He had besn told by stal thal Resident 1 had a
heart attack.

= 3 e nilght Resldens #1 died, (T115715) be
ramigmbengd sesing Resident #1 sitting in his
chair waiching television betwesn 1130 pm
<1300 am

| - Ha was sure of the time because ha had looked
af has watch to see what time it was, and he had
already gone io bed.

- Resident 21 liked to stay up late fo watch
television.

- &t gorne paint during the night {somatima
around 2:00 &m], e resident gol wp to use the
bathroom and noticed Resident #1 was not sitling
in the chaif of in the bed, The resident noticed the
bathraom door wes locked, 50 he knocked on the
door and na ane angwered when he knocked on
g door.

- Thie rasident went up the hall to usa the
bathroom and walked around for abowt 20
mirnides because he wantad o let staff Know
Fesidont #4 was nod in the reom and that the
batheaam doar was locked.

- The rasident was unable jo lacate any staff in
1h dmcllity.

- The Personal Came A that had baen an duly
ihat right naver came back bo wark, but ha did
i Kriend iy

- Thia regident wioke up the nexd marning
somelime between §:00 am and 7200 am.

- When he went cutside 1o srmoke, the Bret giaf
member hé saw was the mantenance siaff,

- He told the maintenance staff that the bathroom
| door was locked and Resident #1 was nat in the

room
- He walked back 1o his rodom with the

| maintenance staff and when the maintenance
ataff unlocked the door of the bathmom, they

Damg

Divisicn of Heath Sarice Regulssan
STATE FORM

- KR i

F sordraaton shes 10 of B0




PRINTED: (20112015

foumd Ressdent #1 lying on the bathroom floor.

- The mamlenance stalf alerted other staff
members and EMS was immadiately caled. A
Staft mempar took “me out of the room”.

~When EMS arrived, they said Resident #1 “was
aleady dead’.

Confidantial imendew willh 8 second slall memper
an BR20MSE revealed:

= When working a1 night staff member had to
alternate working betwesn the ssber tacility "up
b bill" @ this faciity, travaling from one faciliby
to the other aboul envary twio hours chacking on
resldents.

- The iaat trne staff member sew Resident #1 on
the night of 71515 was around 1.00am

- The staff member could not remember Seeing
Resident #1 at any other time duning that shift.

= Tha: Faciifly policy was 1o check on residents
evary two hours or maore often as neaded,

- Some residents required more direcd care than
others. Sorme had io be checkad during the nigint
ta sea if they had wal the bad and naesded 1o be
changed.

- Some residents had to heve blood sugars
checked during the night.

- Resident #1 did not reguane addibional direc
obsarvations

- Resident #1 could gat up and go 1o the
bathroom on his own and did not require blood
sugar checks or maxdicalons ol mghl

- The staff membier was not notified by the
previcus shift of amy concems or of any changes
in behavior reganding Resldent #1 &t the
beginning of the shifl on 71515

Configential Interview with & resident on 82015

revealad:
- The resident was satisfied with the care and
suparvision being givan by he stal members thal

ECRM AEPROVED
STATEMENT QOF GEFICEMCIES iy FROVIDERMSUFFLIERLA (M WULTIPLE CONSTRUCTION IXE DATE ELRVEY
MO PLAM OF COARECTION ENTIFICATION MUMBER: e COMPFTED
R-C
HALDSINET 0, Wiy DR/ FNZ01E
MAME OF PROVIDER OR SUPPLIER ETRFET ADDRESS, CITY, BTATE, 21F COGE
ROYAL CHAKS ASSISTED LIVING HE TR GRS TIEET
SAMFORD, MC 27150
a0 SUMMARY STATEMENT OF CEFICIENTCESR 10 PROAVOENS PLAN OF CORRECTION S
PREFEX {EAGH DEFICIERGY MIST I PROCEDED BY PULL PREFIK {EACH CORRECTIVE ACTION SHCULD BE EOETLETE
TAG RAEGLULATORY OF LEC IDENTIFYING INFORMATIOND TG CAGESREFERENCED TO THE APPROPRLATE OaTE
DEFIDERCY)
D Z70| Continued From page 16 D 270

Crvizion of Health Service Regulation

STATE FORM

KFTY 11

¥ strHdniidlaad il 17 of €O




STATEMENT OF DEFICIENCIES
AHD PLAN OF CORRECTION

PRINTED: f012018
FORM AFPROVED

1y PROMDERMSUPPLIERITLIA
DEMTIFICATION MUMEER.

MALOEIOZT

RE WLLTIPLE CONSTRUCTION
A, BLURL [RMEG:

B WG

(X3 DATE SLIRVEY
COMFLETED

R-C

DR/V2015

WAME OF PROVIDEM Ot SUPFLIER

STREET ADDRESS, CITY. STATE, 2IF CODE

1907 CARTHAGE STREET

AL DAKS STED LING SAMNFORD, NC 27360

LE
PREFX
Tads

BLMKWARY ETATEMENT OF DEFICIENCIES
AEAGH DEFICHENGY MUEST BE PRECEDED BY FLLL
REGULATCRY OR L5C IDENTIFYING BFOHMATION

o
PREFIX
TAG

{EACH CORRECTIVE ACTION SH0ULD BE
CROSS-REFERENCED TO THE APPROPHIATE L&TE

PROVDER'S PLAN OF CORBECTION i
DOMEFLETE

DEFICIERKGY)

02

Continued From page 17

work during the day.

- Btafl that worked al night afen slepl wihia on
duty or watched {alavision and did not do much
work &t al

- During the night, residants aften bad 1o walk up
and down the hallway tnyng to locate staff for

| pssislanoe

- Tha resident had to wai long périods of time o
negiht for assistence. Mot with all staif just
particular ones, Regident could mot remember
NS,

- Some staff members were vary good &t helping
residents bul olhers did nol do anylning but i
around at mght. You can always toll who was
wiorkmng becausas you did not have o wait for
help

Interview with a daybime staff member on B20M15
revealed:

- Staff weare supposed to check on all residants
iy 2 NouUrs

- This included daylime staff and night tme staff.

Interview or 820715 al 2:00 pen wilh the
Adminisirator revealed

| -Thars was nd palicy in place for stall o moniles

residents avery X hours.

= She ded not reguine s1af to check on residents
evary 2 hours, anly on an 83 needed bass.

- Bha did not know why stalf wese saying they
were supposed 10 checs on the meidents every 2
hiaurs,

- Due to low census and educhon in staff, the
night tirme MA had been traveling back and fordh
froen Ehis Facility to the sister Tacilily “up e hill* 1o
azaist with the night time medication pess for
both facilties.

The facility provided a plan of protection an
Qa2 5 as follows:

D270
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This Hule 15 nal mes 88 évidenced by

Fiased on obsarvabon. recced ravew and
mharnew, the facilny failed 10 assuwne refgeral o
falira-up 1o mest the rounine & acute bamib
care needs har 1 ol & sampled resadanis (#5) as
ralated oot abigining physomn ordered ik
wewk

T Enelings are

£ Favew of Resder #&s curmant FL2 dated
AREME mrvaalng

-Dragnoses inclyded dagnos=es of danetes
ks bype 2. dermenbe. hypertansion,
DEprESIanTIpOiar, caronary arlery diseass,
hypadigemia, hybolthymoidism, coarachive
blacder
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Levemir Flextouch inject 45 units at bedtime (a |
slow-acting Inswlin ugsed to reduce alevated biood
| sUgars). |
Humaiog Kwikpen inject 8u at 12:00 pm and 3
unils al 5:00 pm {a fast acting msulin o reduce |
elevated blood sugars)
Levaihyroxine 125 mog 1 tablets by mouth dafy
{a medication to supplermsant Thynod Honmone
Atorvastatin 40mg 1 tablat daily (a medication
used to decrease cholasterol)
Sitarmin D3 1000 1L daily (a medication used to
supplament levels of Viamin D in tha blood ) |

Feview of Resident Record on 81915 revesied:
Physician orders deted 72315 to obfain a Lipid
Panal |z test o measure chalesterol, Hermoglobin |
A1 {2 test io measune average blood sugars). 8
Witamin O bevel (2 test to measura Vigamin D level
in Ehe blood stream}, &nd 8 Thyrokd Stimulating
| Homane kevel (TSH) (@ 1281 umed 1o measune the |
lewel of thyroid stimulating hormaone bo determing
dosage of thyrold medication).
-Mo laboratory results in the resident record for
the ordened bests,

Intarvise with 2 Murse at Resident #5's primary

care physician’'s office on 82005 at 10:53 am |
nevvEahed

| “Resident #5 did nod heve leboretory results in the
patient's chart for a Vitamin O heved, a |

| Hamogiobin A1C, & TSH or a Lipd Panel.

| -The last labwork thatwas on file a1 the

| physician's office was dated G015

8:45 gm revealed:

-Rasident 85 refused to get her labwork draswn

and she got comibalive,

Her fnend took her to the hospital and she kad
| Iabwork done and those were the labs provided |
Diviion of Healln Service Hegulaton
STATE EORM snrm EPTYi1 ¥ conbruption shaet 300 ol 80
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yesierdsy.
-Shi was nal aware the labwors done at the

| hospital was not the labwodk crdeed by B

physician on 72AN5

Second mierview with the Administratar on
BI20M1E at 325 pm revealed:

-The ordered labwork was writflen on B Calensr
and the labwark was drawn when thay were dug
-Qnce the tabwark results were faxed to the
facility the l[abwork results were placed in the
physican's falder for hm to review.

-Onca thiry wene reviesed and signed by the
physician the labwork resufls werne fied in the

| residents’ recards

=The Resident Care Coordinator (RCC) was
responsible for making sure all labwork was
complate and faxed from the laboratony.
-Latwork resulls that did not get faxed to the
faclity were 1o be reguested by the tha RCGC,

| Interview with the RCC on 820015 at 9:50 am

revealed:

-She could mot find decurmantation In the resident
record hat Resident 85 refused the labwork
-She could rol find documantation thet stalf

informed the physician that Resident #5 refused

| the labwork,
| <Thane was no docwmentation in the behavioral

log that Residant #5 refused to have the labwork
drawn

Second intarview with the RCC on 820015 at 1:25
prm revealed,
-There wera timas she was not at the facility
whian the |#b work reaults were faxed to the
facility.
~The Medeation Aldes (MA) were responsie fof
: 1o placing the lab waork results in the [abaratory
| B
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0 ET3| Continesd From page 21

-She did mot know where Resident 85°5 lab work
results were, but she would call the laboratory
and hawe tharm fax the results b the facility,

-5ha was unabie to obtain the resulis of the
labwark the physican ardered an TI23M5 aa they
werne not drawn

Irtenview with the phyeician on 803015 at 11:45
am ravealed

-He wes not awara that tha lab work he ordensd
was not obiained.

-He was going to re-ander the lak work o be
gdraan during his next visit &t the facility.

Interview with Resident #5 on 82015 & 1115
am revealed:

-She had never refused fo have 8 work dresn.
-5he has had lab work drawn at e Eecility Since
her admission. but can not recell the date,

0 2E7 104 NCAC 13F 09042 Nutritian And Focd
Samvice

108 MCALC T3F 0804 Nutrtion And Food Sendos
i} Food Preparaton and Service in Adult Cang

| Homes
12} Table service shall inchede a mepkin and
non-dispasable place sellng consisting of at least
a knifia, fork, spoon, plate and beverage
conlainers Excepbions may be made on an
madevidual basis and shall be based on
documented needs or preferencas of the
resident.

| This Rule is not met as evidenced by

| Besed cn cosandation, interview and recond
renvienw, he facility failed to asswre table servioe

| included a non-disposable place sstting

Dara

0 2&7

10A NCAC 13F.004{b}2) Nutrition and
Food service, Rule has been meet as
evidenced by All residents unless
otherwise indicated has been served
beverages in nondisposabie drinkware |
with each meal, To prevent further '
occurence Dietary manager will manitor
meals daily. Roc will monitor weekly an
Administration will moeniter as needed

| BI21/15
|

Dritsian of Hoath Sorvice Regsation
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W confinuaiion shaet II of 63



PRINTED: DB8172095

FORM APFROVED
STATEMENT COF DEFRZIENCIES 1) PROAVIDERSUPPLIERCL LA [T} WULTIFLE COMSTHLUICTION [%3] DATE SURVEY
ANDPLAM OF CORRECTION IDETIFICATICN MUMBER: A B DG CONPLETED
R-C
HALOE202T EL PR DEF20/2015
HAME OF PROVIDER OR SUPPLIER STREET AODREES. 3TY_ STATE. JP COLE
ROYAL DAKS ASSISTED LIVING hibosd o
SANFORD, NG 27380
EE IR ¥] SLIMMARY STATERENT OF DEFICIENCIES I PROVIDERS FLAM OF CORRECTHIN | ]
EMHFIE (EACH DEFICIENGY MLUEST BE FRECEDED BY FLLL FHEF1X (EACH CORBECTIVE &ETION SHOULD BE GOMPLETE
TG REGULATORY OR LSS IDENTIFFING BFORMATIDN TALS CRGEE-REFEREMCED TG THE AFPROPRIATE EATE
OEFICIENCY)
D387 | Continued From page 22 D za7

consisting of at least a knefa, fork, spoon, plata,
and beverage containers for residents’ meals.

| The fingings ana:
Intrvieny with the Administrator on 0BMSMS a1

10:15am revealed the current census was 23
rEgidenls,

Okservation on G881 S of the lunch maal
service fram 12 15pm lo 12:50pm revealed:
-Residents’ beverapes wera prepared by the
Personal Cane Assstants (PCA) woarking in the
dinireg room during e maad

-Sin of 21 residents were served tee in 13-ounce
styrofosm cups during the meal service.

Cibsarvation on DBM S5 of the dinner meal

| gervica from &:15pm to S 45pm revealad
-Residens’ peverages were prepared by tha |
PCAs working in tha dining room during the meal | [
Four af 18 resldents were served tea in [
12-ounca styrafgam cups during the meal
Bpryice.

mmama

Ohserdation on 0B20015 of the breakfast meal
service fram B: 15arm §o B46am reveaksd
-Fesidents’ beverages were prapared by tha
PCAS working i the dining room dung the meal
-Fowr of 21 residents were served Beverages in [
12-ounice styrofpam cups during the meal
service

| Observation of the Kitchen on 08215 al 2:40pm
navended
-Theta wara 16 B-ounce non-dispesable cups
availabls.
-There wene 30 B-ounce non-disposable cups
available
-Thezre were bvo packages of 12-ounce styrofoam
Ciivimian of Feesilh Sarvits Fegualen
SFTATE FOFM - KPTY11 I continuaion sesl 23 of B3
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-The residents did not know why they received
slyrafoam cups and the other residents recalved
non-disposatie glasses.

=Thay did not ask for styrofoam cups.

=They did not mind using slyrolsam cups

intarveaw with 8 PCA on 0811915 at 12:32pm
fiviabed:

-5hae had worked al the fagility Tor one yoar
-The PCAs wera responsible for preganng the
beverages for th residents

Intarvigw on GBS al 2:45 pmowith the Food

Semvice Director revealed:

=Ghe had been empioyed for wo years with he

facility.

-She was the Food Service Deector for thes

facility and ancther facility locatead on the adjacent

property managed by the same company.

«The B-ounce non-dispasable cups were used for

wiler and jiice

-The B-ounce non-disposable cups were usad for

iea.

~They #iso used ihe 12-0unce dispesable cups If

imey gad not have encugh non-disposable cups

-Since they did not have encugh B-ounce cups,

she had cbiained the 12-ounce non-disposable

Cups because she want to make sure the

| rasigenis recaived the required & ounces of
beverage

| A second merdew on 0820015 st 11:45am with
the Food Service Dhinechor rewealed
-She had requested additonal 8 ounca

EORM APPROVED
STATEMENT OF DEFICENCIES (%1} PRCADER/ELIFPLIERITLIA 143 MULTIPLE COMSTRUGTION (L3 QAT SLRVEY
AMD PLAM OF CORRECTION DEMTIFICATION MUIMEER A BLILDING COMPLETED
R
HALDSI0ZT B, Vordc: 0812002015
“AME OF PROVIDER DR EUPPLIER STREET ADDAESS, TITY, ETATE, 2IF COCDE
1907 CARTHAGE STREET
ROYAL DAKE ASSISTED LIVING
SANFORD, HC 27350
A D SUMMARY STATEMENT OF DEFICIENCES o PROATER'S PLAN OF CORAECTION e
PREF {EACH DEFICAERCTY WMUST BE PRECEDED &Y FULL PREFIX {EACH CORRAECTIVE ACTION GBROULD BE COMPLETE
™wa BEGLILATORY OR LSG IDEMTIFYING INFORMATION TAG CROSSHEFERENCED TO THE APPROPHIATE O&TE
DEFRICIEMCTY
0 28Y | Continued From page 23 o287
cups avalable
Inerdew with 3 residents on 020015 at B:20am
revaaled:
=Thy recesved shyrohgam cups on & regular
basis.

Chyision of Mealth Ssraps Aeguinton
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ROYAL OAKS ASEISTED LIVING

milk or buStermilk; One cup (B cunces) of
paateurized milk at least twice a day,
Reconstifuled dry milk or dilvied evaparated milk
may be used in cooking only and not far dhnking
purposes diss o risk of bactansl contamination
during mixing and the kwer nulritonal velue of
ther produect if loo much weter is vsed.

This Rulg = not met as avidenced by.

Based on abservalion and intensaw, the facility
failed to assumn residents ware provided B cunces
of pastedrized milk at least wice @ day,

The findings are

o ELIMMARY STATEMENT OF DEFIGENCIES o | PROVIDER S FLAN DF CORRECTION )
FREFIX | (sl DEFCIENCY MUIST BE PRECEDED BY FULL PHEFIX (EACH CORRECTIVE ACTION SHLALD BE COMPLETE
TAG REGULATOEY OR LG IDENTIF YR INEORMATION) TAG CROSS-AEFERERCED TO THE APRROERBATL DaTE

| DEFRZIENCY]
D 287 | Continued From page 24 0287
non-fspasable cups from the Adminestrator Bt
| waak, but the Adminisirator sent G-ounce cups
ingtesd of B-ounca cups. i
-Thay had nof recened ary gdditional B-ounce
non-disposails cups,
Inbardew with the Administrator oo DEZ015 al |
11:15am revealied,
-The Food Service Director had reguested and
she provise additional non-disposable cups for |
the facility
-Sha had sent one dozen “real glassss” o the
faciiity last weak,
«She thought the facility row had enough
nof-disposatle cupe on hand.
D299 10A NCAC 13F 0B04(d)(3)(A) Nutrition And Food pzes | 1OANCAC 13F .084{d}{3}{A) Nutrition
Senvice and Food Service. This rule is met as
evidenced by dietary staff has made (8
104 NCAC 13F 0904 Mutrition And Food Senvice ounces) of pasteurized milk availabie fo
i) Food Reguirements m Aduft Gare Homes: all residents at least bwice a day.
3} Daily menus for regular diets shall inchude the Dietary manager will oversee daily and RCc
following: will monitor weekly, administration will
A} Homoganized whoke milk, low bt milk, skim mianiter prm BRE2VZ0S

Qitaian of Hoath Servace Regulation

STATE FIORM
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0 288| Continued From page 25 0299

Raview of the meny for 38181 5 revealed:

Ml was 1o be served af breaklast

Al was not io be sarved at kumch,

ik was to be sarvad af dinnes

-Residents’ bevarage of choice was 1o be served
n addition o the milk.

Ceservation on B8NS of the lunch meal
serace from 12-15pm to 12:50pm revealad:
-5taff senvad B ounces of milk to one resident
duning the meal sensca.

-Onty 1 out of 21 resaiems was sersed 8 ouncas
of milk.

-Mone of the residents requastad milk.

-Stalf did nat ask residents IF they wanted milk,
-4l residents warne sareed waler

-0ther bevarages served were lea and juice (b
ane resldent who reguestad juica)

Observation on 0818115 at 2:40pm of the milk on
hand in the refrigerator in the kitchen revealad: [
-There was one gallon of 2% milk that was 34 [
full,

| =Mo cther milk was availabls

Coservation on B81901S5 of he dinner meal |
sardace from 515pm to 5:450m revealed:
-Fazidents’ baverages were prapaned by tha
Persanal Care Assstant (PCA) working in the
dining room during the rmeal,

-Staff were observed 1o have served B cunces of
mil to the same msident thal meoehaad milk at
lunch

-Only 1 aul of 18 residents was served 8 ounces
of milk. |
Mo af 1he residents requestad mil,

-{Jther bewverages served were lea, juice, &
coffea,

Review of the menu for D825 revealed one |
Diriiian of Haath Sandon Reguiation
ETATE FOIRM v KETY 1Y M candrusion shod 25 of 5




PRINTED: 081012015
FORM APPROVED

cup (8 ownces) of milk was to be served at
preakfast with residents’ beverage of choice

Opservation on 0820015 of the breakiast mesl
sanice from 3 15am (o Bd5am nirdealed,

-5iaff were obsarved to have served 8 ounces of
milk ho ane resident during the meal service.
~The PCAs prapared the beverages for the
residents on a tray in the dining room at the
enfrance of the Kitchen,

<0y 1 oul of 22 residents was sered B cunoes
of milk.

-Mone of the residents requesied milk

Ctssanvation on 08200M1% al B45am of the kilchen
revealed:

-The food service delivery parson was in tha
kitchen unloading boxes of food

~Thare wene B unopaenad gallons af 2% milk in fha
refrigerator.

| -Me other typas of milk were avallable

Inleraew on D115 al 2:45 pm with the Food
Service Direcior reveaksd:

«She had been employed for bvo years with the
Facty

~Bhe was the Food Sendce Direcior for this
faciity and another facility locatad on the adacent

| property managed by 1he same company.

-Sha was msponsible for ordenng food and
beverages for the fackty, including milk.

-Sha ordered milk weakly,

-Sometemes the facsty ran cut of some items
*becauss the cooks don'l abyays cook whal i on
the menu when | am not hare."

-Tha cooks prepared “what fhey want io” nghead
of following the menu.

-5he ordered food and beverages based on what
was an the meanu and what they nseded based on
their current supply.
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289 | Continued From page 26 D 238 [
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Continued From pags 27

-Sha was the dielary mansger for bwo facllites
flocated on the same campus) and it was difficult
1o "keep up with both bulldings.”®

-5ha was not awarg thal therm was anly 3/4 gallan
of milk evailable.

“Thiara wias o ather milk avallable in the facility
at this time.

-The facikty only had ona resident thal wanied
mik and she was serdsed milk gt every meal.
-Thia *fiood fruck will make a defvery al §:00am n
the maming, so they will get what they are
supposed to have”

Inleraews with three residents on 0820015 at
He30em revaaled

-0ne resident “waually gets milk at breakfasl bul
far the asd few months | don't get it"

-They would like to hawve milk with their freals,
-Some “shifts® gave them mik and some o not.
-One resident received milk with avery meal.

Itanview with & PCA on BB 8/15 at 122 32pm
revedhe;
-Eha had worked at the faciity for one year,

| «The BPCAs were responsibie for preparing the

bevarages for the residents,

-The deeiary prepares the sweet iea and unsweet
tea

-"The swest tea is in an urm and the unsweel fea
i5 ina pug.”

-The PLAR pour the bess, weter, and juica inte
the glassaes for thie raskients,

-Thera was no diffarence in the types of cups
used for sweat tea and unswesl ea

Wil have ong resident thal likes jusce and one
that ikes milk”

Bacond inbervisw with he Food Senvece Director
on DER20M5 at 11:000m revealed:
The food truck dedvared milk this marning.”

D 289

Division of Health Sorsios Reguiatcn

STATE FORM

- EPTY11

F conlmwanion shost 31 o 80




STATEMENT OF DEFICENCITS

PRIMTED:; (012015
FORM APPROVED

X1 PROADERSLUPPLIERICLLA,
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%) DATE BURVEY

104 MCAC 13F 1002 Medication Ordars

(a} Anadull cane home shall ensune contact with
the resident's physician or préscribing praclitioner
for verdication or clarification of orders for
medcations and reatmeants:

{1} if orders for admission or readmission of the
resident ara not dated and sagred within 24 hours
of admission or readmission to the facility,

12} if orders are not clear or complabe; of

{3} f muliple admizsion forms are receved wpon
adrmissaon of readmgsson and onders on the
forms are not the same,

The facility shall ansure thad this verlication ar
clarification is docemented in tha residents
fpcond

This Rula is not mat as evidencad by
Based on record reviews, and interviews the
faciity failed 1o contact the physican for
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R-C
HALOIa2T B wING DEMZO2015
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DEFICIEMCY]
0258 | Continued From page 28 D za3
-“iWe affer them milk, but & lof of them do not
ik il "
-gha was nol &ware the residenis wane nol
sarved milk for breakfast on DA 5,
-The residents should have received milk fior
breakfast
Inbervies with the Administrator on 08720015 at
11:15am revealad:
-The Food Service Director was responsible for
ordering food and beverages, incheding milk
-Zhe was not aware that thare was not enough
milk on hand 1o serse the residents according 1o
| thir menus
| =Bhe would ensure the faciity had enough milk on
hand in the future.
0344 108 NCAC 13F 1002(2) Medication Orders D 344 i i |
s 108 NGAC 13F 1002(a) Medication  |8/20/2015

Ordars

This rule iz met as evidenced by

Adultears home will

assure contact with the resident's f

physician or prescribing practitioner for |

verification or clarfication of all

orders for medication

and treatments. Staff will be in accordance

with all arders for admission or readmission

of a resident if orders are not dated and

signed within 24 hrs of admission or

readmission,or if orders are not clear o
complete or if multiple admission form

ara recieved upon admission of

readmission and orders are not the

same, The facility will ensure that this |

verification or clarfication is documented
in the resdent’s record. Admitting staff |
in-zerviced on medication orders and
racaduras for admissions, clarfication

STATE FORM
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0 344 | Continued From page 28

clarfication of orders for 1 of 5 sampled residents
with multiple admission forms received an
admision with inconsistent physician's

| medication onders (Rasident #5).

The findings are

Review of Resident #5s current FL-2 dated
OB/ZEM 5 nvealed,

-An origingl FL2 signad by the physician on
S22M5.

-Diagnoses incuded diabetes ype 2,
hypertension, deprassion’bipolar disorder,
coronary anery dissase, hyperipidamia,
hypathwroidism, dermentia and overactive biadder.

Review of the ariginal FL-2 signed by the
physician dated 57215 revealed phyaician's
arders &5 foliows:

-Atorvastatin 40ma 1 tablet dally (used bo lowser
cholesterol).

-Clopidogrel 75mg 1 tablet daily {used to reduce
risk for blood clobs),

-Donepezil HEL Smg 1 tablet (used fo reduce or
slow the sympioms of darmential

-Humalog Kwikpen injact B units at 12:00 pm and
I 5:00 pm and hold o bicod sugar is less than 80 (a
| rapid-aciing insudn usaed to reduce alevaled Biood
sugars in the bocd)

Lavemir Flextowch inpact 45 wnifs at badiima (a
slow-acting insulin usad 1o reduce alevaled Diood
SUgErs),

-Levothyroxing 125 mog 1 fablet dally (used to
supplement the hormone produced by the
thyreid)

Metoprolal 25mg 12 tablet bice daily [used 1o
treat high blood prassung)

Oegybutynin Smg 112 tabled bwice daily [used 1o
treat blagder spasms in efforts to pravent blacder
| imcontnance)

D344

verification and documentation, RCC
will monitor daily ,administrator will
monitor as needead.

(hsisien af Hart SArce Ragualan
STATE FORM
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-Panioprazabe sodium 40mag 1 tablet daily (usad

to decrease stomach acid)

Potassium Chilarde ER tOmeq 1 tablet daily

(used to supplement potassiem in the blood)

-Presereimion 1 tablat daily (used to slow the

progressicn of macular degeneration).

-Ramipril Smg 1 tablet daily (used to lower blood

prassura)

~Bertrabne 100mg 1 tablet dadly (uwsed 1o neduce

symploms of depressian),

-Tobredex eye drops one drop to both eyes four

firmas daily (an antiblotic used to treat bacterial

infeciions of the eye).

“Jamin D3 2000 units 1 tablet at bedtime (used

o freat elevabed blood pressure and high

cholesterol and conditions of the hean and blood

vissels)

-Lorazepam 0.5mg 1 tablet every 12 hours as

needed for anxiaty -Acetaminophen 325mg 2

tabbats avery & hours as neadad for painfiewar

-Blood swegar check 3 times dally before meals

-Coiestipal 1 gm 1 tablet three trmes daily {used

to decrease blood cholestarol),

| -Bismuth ligued 2 tablespoona 4 tmas daily as

neediad for diarrhea (a8 medicabon used bo show
bowal motility)

Review of Resident #5's record revealad:
“Resident #5 was admitied 1o the facility on
Ri2215

-There wens byn FL-2's dated 522115 wilh onders
that weré rod the sama.

-Tha second FL-2 dated 52215 had bean
cormpiated by the Residant Cane Cogndsnatar
(RCC) and signed by the same physican

Feview of an additional FL-2 completed by tha
RECC deled 52215 revealed physician's orders
as follaws:

Fludrocortisone 0. 1mg daily {used fo heip control

Civizion of Healin Servdoe Regulsacn
STATE FORM

e KFF

I oorrinassd o phast 31 o B




PRINTED: Q80172015
FORM APPROVED

ihe amount of sodivm and fuids in fhe body)
Januyia 25mg 1 tablet daily {an oral diabatic
medication used o help contrel blood sugar
lewals)

Levemir Flextouch 10 units avery moming {a

| show-acting irsulin used 1o reduce elevated blood

BLgArs).

-Levemir Flextouch 50 units at bedtime
-Metoprolol tartrate 25mg 172 tablet twice daily
{used 10 treat high blood pressure).

-Dybutyrén Smyg tablet 112 tablet every morming
{uged to treat sympioms of cveraciive bladder)
-Sertraline 50mp 1 tablet daiy |used 1o treat
dapression)

Svitamin 0 1000 1L 1 tablet daily (used o trea
ebeveled plood pressure and high cholesteral and
candiions af the heart and blood vessals).
-Temazepam 15mg 1 capsule a5 messed for
irsomania.

Revsew of both FL-25 revealed inconsslencies as
Fiollirws:

-Colestipol 1 gm 1 tak three irmes dally was nod
ligted on the second FL-2 dated 22156
completad by tha RCC

-Bisrmuth Bquid 2 tablespoons 4 times daily a5
needed for diafrhis wis fol listed an the second
FL=2.

-Fhadroconisone 0, 1mg dally was not listed on tha
ariginal FL-2 signed by the physician

-dEnuvia 25mg 1 teblet daily was nof ksbed on tha
ariginal FL-2

-Levemnir dosage and frequency wers differant
from the orginal FL-2 compaed b the secand
FL-2 bath dated 52215, {Orniginal ordared
Levemir 45 units at night and second Fl-2 had
orders for Levemir 10 units in tha moming and 60
units &t might).

“Coeybubynin Smg 112 teblet fraquancy was
differant from the eriginal FL-2 compared to tha
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secand FL-2 both dated 52201 5. (Original
ardered Oaybubynin Smg 172 fab twice daily and
sacond Fl-2 had ndiers for ewvary morming).
-Sarraline 100mg daily was orderad on tha
ofginal FL-2 and the second FL-2 had orders for
50mg onca daily

“yamin O 3000 1U daily was ordered on tha
original FL-2 and the second FL-2 had orders for
1000 HU daily,

-Temazepam was not listed an the ariginal FL-2.

Review of Reaident #5's May 2015 Madication
Administration Record (NMAR) revealad;

-4 hand writhen Medisation Administration Recond
(MAR) dated D522 5002615 and all
miscicalion eniries on the MAR were consisient
with the original FL-2 dated 052215 and signed
by th physacian

Review of @ compuler generated MAR dated
02601 5-058731115 revealed

-An entry far Levemir Flaxtouch 45 units &
padtime conslstent with the oniginal FL-2 dated
E/2201 6 with a discontineed date of S/20M15

| - eniry for Levemir Flaxtouch 50 units at
bedtime consistant with the sacond FL-2 and staff
imitialed documentation of administration on
E20M15

-An entry for Melopralol 25mg 172 tablet once
daily mconsistent with both FL-25 listed 1o be
given e dally

Review of Resident #5's June 2015 computer
generated MAR revealed:
- Handwrilien written antry o discontinue
Ciodestipol, Donepazil, Owybulynin and & change
in Levemir dosage from 48 units to 50 units all
dabed 52915

-4n entry for Metoprolol 26mg 172 labiet dady.

Civtmion of Heallh Servioe Arguisicn
STATE FOAM

EFTYF 1

f comarualon sheet 33 of 80




PRINTED: [amt2015

FORM APPROVED
fation
ETATEMENT OF DEFICENCIES 1) PADWICERISLIFPLIERTLLS I MULTIPLE CONSTRUCTION N DATE SUREY
AMD PLAM OF CORRECTION CENTIFICATION MUMBER U Tk COMPLETED
R-C
MALOEIDZT Bl WING OBZ0/2015
WAME OF PROVIDER R SUPPLIER STREET ADDRESS, CITY, STATE, IF CODE
ok STED LIVING 1107 CARTHAGE STREET
S SANFORD, NG 273850
(44 I SLIMKARY STATENENT OF DEFICIENCIES o PROVIDER'E FLAN OF CORRECTION [5]
PREFIX [EANCH DEFICIERE T MUST BE FRFGEDED BY FULL FREFIX (CACH CORRECSTIVE &CTION SHOULD BE COMPLETE
TS REGULATCRY OR LEG MENTIFVING INFORMATION) Tag CROGS-REFEREMGED T3 THE APPROPRIATE DATE
DEFICIENEY]
|
[ .
D344 | Continued From page 33 O 344

Ravigw af Residen #5's July 2015 computer
pgenerated MAR avealsd:
| <A entry for Colestipol with a hand writien
discontinue entry dated 520015,
| -An gntry for Metoprolol 28mg 472 tablat once
daily
-An aniry for Lesvamir 50 units daily entered and
dooumented as administered from
THOAM5-T2711 5 with a hand written discontinue
entry dated 5/29/15 and a hand written "Duplicate
Order” writien ower the spaces for
TI2EMG-TEME, fot dated,
-An entry for Levems 50 units at bedtima inilialed
by stal as administened starting on TS with
nightly administrations documanted fram
7/08M5-TI31M5.
~fn eniry for Leverir 10 units each morning
initialed by siaff as admanisbered starting on of
71515 with docurmentation of adminisiration
thraugh 7/3116,
-& handwritten antry for Sedraling G0y tabled
onge dally inltiated by staff as adminisiarad
starling on 772415
A handwritien antry for Serraling S0mg 1 ard 172
tablats (75ma) dally for 14 days initialed by staf
as administered starting on 7125156,
=& hand written entry for Aspirin 81mg 1 akbiet a8
bedtima with no docurmentation of adminisiration
foir July 2015,
-& hand wiitten entry for Aspirin 8img 1 tab daily
initialed by staff as edministerad staring an
TH4ME wilh dady adminlsiraticens though 773115
-A hand written entry for Donepezil Smg 1 tablet
daily Initialed by staff as adminstered starting an
THaMs,

Review of Resident #5's August 2015 computer
generated MAR reveaisd:

-An entry for Levernir 50 unils daily entered and
dacumentad &8 administered from 80115 b

Diian of Hegth Sorvce Regutation
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BM1ana

=B endry for Lanaamir 10 units each morning
eniered and documented as administered from
BO1ME 1o 81815

| ~An entry for Serlraline S0mg tablet once daily

entered and documented as administered from
BOS 10 81815

-An entry for Serfraling 25mg 3 tablels (=7T5mg)
daily for 14 days entered and documenied as
admintstened from 80115,

-#n entry for Donapeazil Smg 1 tablet daily entered
and documented as adrministered from BIO115 o
BMANMS,

Review of Resident #5's record revealed

-Ma physician's arder to discontinue Colestipol
wndil 7235,

-Mo order fo disconbinee Arcepd Smg.

-Ma ordir {0 me-stad Aricept 5mg on THENS

-Mo order io disconfinue Oxybutynin Smg 1.2
tablel bwice daily,

-Mo physician's order io change Levemir from 45
ity to 50 units,

~Mo physigan's order {0 add Levemir 10 units

| every marning,

-Mo physidan's arder for Metoprolol 25mg 1/2
tablet administered once daily.

=A physicaan's arder 1o decrease Serralirne from
100mg bo TEmg dafty for 14 days) then S0mg
daily. {Resident #5 was adminebersd 125mg dally
for at least T days)

i physician's ardaer dated 9015 for
Fludrocorisona 0. img dady not documented &3
adrminsterad on MAR el 6711/145

-Mo physican's order for Aspen 89mg.

Intarview with Resident 5 on 8195 at 10:50
arm revealed,

-ahe worried about what medications she was
iaking and felt she was 1aking too much,

O a4
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-Some momings sha gats 3 blue pills and some
mamings she will only get one.

-Some mormings she get bwo yellow pills and
some momings she only gets ocna.

~The nurmber of pills in the cup and the cobor of
pilla in the cup frequently changed witfoul

| explanation,

-Staff can not (&l her what the pills are snd winy
they change in numiser.

-She had kst rust with the staff becausa they
could not explain the medcing changes,

-She knew what medications sha was laking
before she came to the faciity.

-5he had requested a lisl of medicatons and no
ane would tell her what she was faking.

-Her medications had changed many tmes since
she was admitted to the facility.

Entarview with the Administrator on BH QM5 at

| 335 pm revealed she was unawans thane wisne

two FL-25 with the same dale and defemred the
guestion to the RCC.

Interdigs with ROC on BA1215 a1 3:45 pm
revealed:

-Sh wrobe the FL-2 30 she could understand tha
ordars for hersalf and so she could assure they
WErE COmect

~She did not re-write the subsequeant FL-2 fo
clarify the orders with the physician,

-The facility ued the subsaequent FL-2 as current
orders for Resident #5 and this was the FL-2 she
hiad Faxed bo the pharmacy upon admission.

-She had re-writtan the subsequent FL-2 an
B.22-15

Interview with RCC on 820015 at 2.25 pm
revealed:
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-The number of medications she s givan
changes frequeendly
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-She re-wrote the second FL-2 becauss she
didnt know who wrote the original FL-2,

-Ghe knew The original FL-2 was signed by tha
phiy=sician,

-She did not know thal the original FL-2, with
physician's signature, was valid despie her not
kmowing the author of the oniginal FL-2,

-She was unable 1o explain why the orders on lhe
FL-2 sha devised, dated 5/Z215, wara not written
untd afer 522115,

-She wes not awere that there were
inconsistencies in tha two FL-2's and in ke the
MAR's in regards to: Mefoprolol, Fhudrocortisone,
Januvia, Levemin, Sertraling, Vitamin D3,
Cioybutynin, Temazepam, Colestipol, Bismuth and
Donepezil

-Bhe did ned seek clarification lof the
discrepancies because ehe wes unaware of
ke,

=Ehe did nod reguiarly clarify orders from FL-2
upon admission.

=She would carfy orders il they wene unchear ar
incomplete,

-She did not kniow where or if there was an order
Ear Agpirin,

-She was aware that there was a bottle of Aspinn
in the rmed cart,

-5he did mot notice the Metoprolo! card on hend
had a different =t of dministration Instructions
than the MAR's.

<Bhe did not know (hat the Sertraline 50mg
tiralion was implemened incarractly,

-She does check the MAR's from one month to
another 1o make sure &l orders ane comeacl &nd
on MAR

-5he does compare new ordars that are in the
regident record with the new MAR'S to asaure that
have all been enbenesd,

-She does have MA on third shift re-check the
MAR's from one month to the next
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Conbnuead From page 37

Interview with Riesident #5's physician on 82015

at 11:45 am revealed:

-He orgered the Metoprotsl 25mg 1/2 fablet 1o be
teken twice daily end he had not made changes
ko this, He never ordersd Metoprolo! 1o be
administered cnce daily.

“Was unaware that thene were two FL-2's that
had different medication crders.

-He prdered Sertraline to be decreased from
100 daily io TSmg daily for 14 days and then
Bartralne was to decrease io 50mg dasly,

<He was ynaware thal the Sanraline titration was
| mplemented incarreclly

“He has never wrobe an onger for Resident #5 1o
take Espirin 81mg.

<He grdered Januvia 25mg on W3NS for
Residant #5 and never prior to thal dale.

“He erdered Lavemir to be increased to 50 units
in tha envaning and 15 units in the morning on
T35

<He decreased Oxybutynin Smg 172 tab teice
daily io once daily on 72315,

-He decreased Vitamin 03 from 2000 1L to 1000
I on 712305,

-He dig discentinue Pepin-Blsmaol {Bsmuth) and
Colestipal an 772315

-Ha changed Temazegam 15mg from @wery
evaning routinely 1o evary auaning as needed Tor
ingomnta on 712315 and this was a carification
-The facty had not sough! clarification In regends
to the discrapances betwaan the bva FL-2'5

D-'-‘lEﬁ. 104 NCAC 13F 1004{a) Medication

Administration

108 MCAC 13F 1004 Medication Administration
| {a} An adult care home shall assure that tha
| praparation and administralion of medicalions,

0344
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prescripton and non-prescription, and trestmenis
oy staff are in accordance with

{1} orders by a licensed prescribang practiticnss
which are maintained in the resident's recond; and
{2} rules in this Section and the fackty's policies
and procadures,

This Rule s not mel as evidencad by:
TYPE B VHILATION

Bas=d on observation, interview, and record
rawviry, the facility failed to essure medications
wene piministered as orderad by the licensed
prescribing practitionar for 2 of § sampled
residents (#5, #7] which Incluged medications for
diabstes, high Blood pressure, sodivm and flud
levals, hagh cholesterol, depression, overscive
bledder, dementia, thyrold replecemen), decreasa
atomach acid, potasssum supplameant, macular
degenaration, eye drops, pain, amoety,

constipation and Insomnla,
The findings an:

A, Review of Resident #55 FL-2 signed by the
physician dated 522115 revesled physician's
onders as fiollows:

-Alannasiatin 40mg 1 tablet daily {used 1o lower
cholestenod).

Llopidogrel TEmg 1 tablet dady (used io recuce
nzk for blood clots),

-Daneperil HCL Smyg 1 tablet {used to reduce or
slow the symotoma of dementa)

~Humnalog Kwipen inpact B units at 12:00 pm and

{ 500 pm and hold # biood sugar is less than 80 (&

rapid-acting insufin used to reduce elevaled pood

| sugars in the biood)

sLeveermir Flextouch injact 45 units at bedbime (a
sigw-acting insulin used to reduce elevated blood

BLGArs),

FORM APFROVED
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0353 | Continued From page 38 [ 356 104 NCACT13F.1004(a) Medication
Administration

This rule iz met as evidenced the
preparation and administration of
medications prescripticns and
nonprescription, and freatments by staff
are in accordance with-

(1} orders by licensed prescribing
practitioner which are maintained in the
residents record and

{2} rules in this section and the faciiity's
poficies and procedures, Staff
In-sefvicing regarding medication
administration by nurse consultant an
802015 and ongoing.

{1) Medication Administration record
will be used at all times whan
administering medication.

{2) Read the label threa times and
check against the MAR, [
(A} The employes will compare the
label fo the MAR

(1) When Collecting medication from
the storage area

{2) Prior to pouring the medication

(3) After pouring and priof to returning
the medication to the storage area

(B8) Medtech will moniter orders daily
ard PRN.
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D358 | Continued From page 39 D38 Resident care coordinator will monitar
“Levothyroxing 125 meg 1 tablet daily (used to weekly and as confiruing education

supplement ihe hormane produced by the Mur‘;e 'l:‘._ansultanHFharmac.'tst will perfarm
thyraid), medication pass audits quarterly and
| “Metoprolal 25mg 112 tablet twice daity (used to pharmacy reviews. RCC will monitor all
| treat high blood pressure) pharmacy reviews, administration will
~Dybutynin Smg 1/2 talbfet twice daily {used o overses PRM
{real bladder spasme in effords o prevent bladder
Incontinence) |
-Panleprazole sodium 40mg 1 tabiet daily (used
to decrease stomach ackd)
-Potassium Chisride ER 10meq 1 tablet dally
(usad o supplement patassiem in the blood).
| -Presendsion 1 tablet daily (used to slow the
progresson of macular degenearaton),
-Ramipeid 5mg 1 tablat dady (used 1o lower blood
pressure} ‘
| =Seriraling 100mg 1 tablet daily {used bo reducs
symptoms of deprassian)
-Tobradex eye drops one drop o both eves faur
timas daily (an antiblotic used to feal bactarial |
infactions of the aye)
~Witarnin 03 2000 wits 1 tablet at bedtme [uSed
1o freat elavated biood presaure and high
cholestarol and condilions of the heart and biood |
VESSRE),
. -Lorazepam 0.5mg 1 tablet every 12 hours as
needed for anxiaty
-Acataminophen 325meg 2 tablats evary B hours
a3 neaded for painfever,
[ -Colestipal 1 gm 1 tablst three times Cadly {used |
| to decrease biood chokesiaral)
| -Bismuth liquid 2 tablespoons 4 times daity as
needed for diarhaa (a medication used o slow
bowel meodility) |

Review of Resident #5's record revealed: |
-Residant #5 was admitted 1o the facfy on [
5ZEN5,

-There wera two FL-25 dated 5722115 with orders
thad were nol the same,
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=Tha sacond FL-2 dated 5/22/15 had bean
completed by the Resident Care Coordinator

(RLCC) end signed by the same physician,

Rapvigrdw of an additional FL-2 complelad by the
RCC dated 52215 revealed physician's orders
a3 follows:
-Fludrocostisone O 1mg daily (used to help controd
the amount of sodium and fluids In the body)
-Januvia 25mg 1 tabled daily (an oral diabetic
| medication used to help control blood sugar
levels)
-Levemir Flextouch 10 units every marning (a
slow-acting insulin used to reduce elovated biood
SLgErE),
-Levermir Flextowsh S0 units a1 bediime
-Metopralol tartrate 25mg 172 tablet twice dady
iused to treat high blood pressune)
| “Dwybutyrén Smyg tablet 142 tablet every marming
| [usad 1o freat symptoms of overactive bladden),
-Sarraline S0mg 1 tablet daily (used to treat
| depression), |
-vidamin O 1000 IU 1 tablet daily {used o treat
wavated blood pressure and high cholesternl and |

condilions af tha heart and blood vesseis)
-Temazegam 15mg 1 capsule by mouth has
naadaed for insamnia,

Review of both FL-23 revealed inconsistences as
| foliows,
| “Colestipol 1 gm 1 tab thees timaes daily was not
| lisied on the second FL-2 daled 522115
| completed by the RCC |
-Bismuih liquid 2 tablespoons 4 times daiy as
needed for diarhes was nof listed on the second
FL-2,
| -Fludrocortisone 0, img daily was not listed on tha |
| enginal FL-2 sigred by the physician
~damrvia 25mg 1 tablet daily was not ksted on the |
L - ariginal FL-2.
Divisgian of Heakh Servica Reguiaton
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-Levemir dosage and frequency were defferent
from i ariginal FL-2 compared 1o the second
FL-2 both dated 522115, (Qriginal ordered
Levamir 45 units at night and second FI-2 had
arders for Lavemir 10 units in the maorning and 50
units at night),
-Cieybadynin Smyg 172 Tablel Feguency was

| diffierent from the original FL-2 compared 1o the
second FL-2 bath dated 502216, (Driginal
orderad Coybubynin Smg 142 tab twice daily and
second Fl-2 had orders for every marning)
~Gartralne 100mg dady was ordered on the
griginal FL-2 and the second FL-2 had ondars far
50mg once daily
Mitarnin O 2000 IU dally was ardered on the
ariginal FL-2 and the sesond FL-2 had arders for
1000 1L daily,

| ~Temazepam was not listed on the ariginal FL-2.

| Review of Resident #5s May 2015 Medication
Administration Recard (MAR) revealed:

[ -A hand written Medication Adminisiration Record

| (MAR) dated 05/22/15-05/26/15 and all
mascication endries on e MAR wara conglgient

'+ with the original FL-2 dated 05/22/16 and signed

| by the physician,

i Rewiaw of Resident #5's S/26115-5/31/15

| Medication Administration Record (MAR)
revealed

| -An eniry for Metoprobod 25mag 112 tabiet onca
dally ranscribed onto the MAR and scheduled for

| administration al &:00 am. Documentation of

| edministration from 527015 fo 53115 at 8:00
am
-An enlry &7 Levemnir 45 units subcdaneous at
bedlime with & hand writlan change dated 5/73/15
-An eniry for Lévarmir S0 units subcutanecus at

| bedbima franscribed onbe the MAR and echeduled

| for administratien at B:00 pm. Docenentation of
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| admanistration an 572715 and 528015 with a

administration on S27/15 and S/28M5 with &
hand written eniry datad 52915 for medication to
b disconinued.

-An entry for Qiybutynin Smg 1/2 tab twice daily
transcribed onto the MAR and scheduled for
adrminigtration at 8:00 am and 7:00 pm.
Decumentation of administraton an 5275 to
SI28N 5 with a hand written entry dated 524015
for medication to be discontinued

=An entry for Colestipod 1 tablet thres timas daily
trangcribed onto the MAR and scheduled for
adminisiration at 800 am, 2:00 pm and &:00 g,
Docomentation of administration on 62715 fo
BR28/15 with a hand written enbry dated 5/20/M5
for medicaton o be discontinued,

-An gniry for Donepezil Smg 1 tablet daily
transcribed onto the MAR and schedulad for
adminstration at B:00 pm. Documentation of

hand written entry dated 52843 for medication 1o
b discontnued

Review of Residant #5°s June 2015 Medication
Adminisiration Record (MAR) revaaled:

-An antry for Metoprolal 25mg 142 tablet once
daily transcribed onto the MAR and scheduled for
adrministration at B:00 am. Docunentation of
admanistration from G/01/15 to 630015 a1 500

am

-An entry for Levemir 45 units subcutanacus at
bedtims transeribed oo BMAR with 2 hand
writlen entry fo discontinue medication dated
BR2GMS. Mo administrations documented.

-An eniry for Levamir 50 units subcutamneous at
bediime transcribed onbo the MAR with a date of
520015 and scheduled for admindstration at B:00
per, Documentation of admisstration from
G015 fo B/30M15 at 8:00 prm.

-An entry far Cxybutynin Smg 1/2 tab twice daily
transtribad onto MAR with a hand written entry 1o
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disconinue medication dated 52915, Na
admirestrations documeniad

-An endry for Colestipal 1 tablet three fimes daily
Transcribed amo the MAR and schisduled for

; administration af 8:00 am, 2:00 pm and 8:00 pm
with a hand writtem antry deted 525915 for

medication 1o be discontineed, No administrations
documantad.

-An enlry for Donepezi Smg 1 tablet daily
transcribed onto the MAR and scheduled for
sdministration at 8:00 pm with & hand written
enlry dated 329015 for medication 1o be
giscontinued. Ko administrations documented.

Review of Rasident 255 July 2015 Medication
Administration Record (MAR) revealed;

Aun eniry for Melopralol 25mg 102 tablel once
daidy transmbed onto the MAR and scheduled for

| administration at 8:00 am. Dacumentatlion af

adminstration rom TAOTE to 7IR1AS at 8:00

| &
| <A entry for Lenvemir 50 unils subcutaneous &t

badtime transcribed onto the MAR and scheduled
for adrwnéztration at 8:00 pm. Decumantation of
adrministration 19 imes from 70145 1o 7/24/15 at

| €00 pmi. with & hand writien entry Duplicate
| order”. An adddional entry for Levemnir 50 units

subcutanequs at bedtime, trarscribed anbs e
MAR and scheduied for administration at 8:00
pm, stasting TA0815. Docwnentation of
adminisiration 23 limes from 708N E to TRA1ME at
800 pm. There ware 13 cart of 23 documented
occcumences of Levemir 50 units besng
adrnineslened twice from 711415 and 73115,

| <An eniry for Levemir 10units every meoming,

dated TH15ME, franscribed onio the MAR and
scheduled for administration at 8200 am.
Documentation of administration from 7M16M15 o
IS at 8:00 am.

-An eniry for Serraling 50rmg 1 abied daily, dated

O 358
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Tr2415, Iranscrived onto the MAR and scheduled
tor administration ai 8:00 am. Documeniaton of
administretion from 772415 0 7531015 at 8:00

| am.

-An entry for Serraline 50mg 1972 fablets
[=T5mg) once daily, dated 772415, transcribad
anto ihe MAR and scheduted for administraton at
B.00 am. Documentation of administration from
72815 o 731156 &l 500 am
=Aun eiiry for Colastipol 1 tablet three times daily
Iranscribed onto the MAR and scheduled for
adrmiristration at B:00 am, 2:00 pm and 8:00 pm,
with a handwritten entry to discontimee dated
512815, No documantabon of admnastration.
| -4n antry far Donepezid Smg 1 1ab et dady
| transcribed onto the MAR and schadulad for

admanistration at 8:00 am. Documentation of

adrménistration frorm TGS to 73115 a2 800

A,

-tn entry for Aspinin 81mg 1 table! at bedtime

transcribed onto fhe MAR and scheduled for
L administration at £:00 pm. Mo administralions

-An entry for Aspirin B1mg 1 tablat daily

transcribed onto the MAR and echeduled for

administration &t 8:00 am, Documentation of

administration from Tr14/15 fo 73115 at 8:00

am.

Revies of Resident #5°s August 2015 Medication

Administration Recard [MAR) revealsd:

| <A iy for for Levemar 10units every morning,
diated TH1EM1S, ranscribed anio the MAR and
schaduled for admnesteatian at B-00 am
Documentation of adminisiraton from 801045 to

| BTGNS af 8:00 am

| -An endry for Serfraling 25mg 3 taiblets (=75mg)

onoce dally franscribed anta the MAR and

scheduled for administration at 8:00 am,

Decumentation of adrmirgstration on 840115 &t

B:00 am.
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| <Am antry for Serraiine 50mg once daily
Iranscribed onto the MAR and scheduled for
administration ai 800 am. Documentation of
edministretion from 8/01/15 o 81815 at 8:00
an.
-An antry for Donepezil Smg 1 tabiet daily

| transcribed onto the MAR and scheduled for
administration at 800 am. Documentation of
eadministration from BAO1M5 o 81815 at 8:00
Am

Review of Resident #5°s necord revealad.

Mo physician’s ordar to discontinue Colestpol
until 72315

-Mio order to discontinue Donepes Smg,

Mo ondes to re-stan Danepezi Bmg on TH5M15
-Mg ordar to discontinue Omybutynen Smg 172
tablet taice dady,

-Ma physician's arder 1o change Levemir from 45
| umits bo 50 units.

-No physiclan’s order to add Levemir 10 units
Eary maming.

-Mo physician's order for Metoprolol 25mdg 1/2
tablet adminlaiered cnoe daiky,

-A phiysician’s order 1o decrease Serraline from
100y bo TEmg daily for 14 days, then S0mg
daly, (Reskient 83 was administered 125mg daily
for a1 least ¥ days),

-A physician's onder dated G915 for
Fludrocartgsone O 1mg daily not documented as
sdministered on MAR until /11415,

-Mo physician's erder for Aspirin E1mg

Chservation of medication on hand lor
administration on BS1E at 4:15 pm revealed:
~Ome card of Metoprolol 25mg dispensed 70215
with 60 112 ablats dspensed,

-Matoprolol medication card had edministration
inastructions to take 147 kabisl twics daily

| ~Oma card of Fludrocortsone 0. 1mg tebiets

0358
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| gispensed on 7/02/15 with 2 tablets lefl
| <Oma card of Januvia 25mq lablets dispensed
TIZEAE with 10 tableds remaining.
-Levemir insulin pens bath on the med cart and in
e Faffigerator. Mot dated when opened.
-Ona card of Sertrans 50mg tebiels dispensed
TZ3NE with four fablets remaining.
-0ne tard of Donepezil Smpg tablets dispensed
TIEM S with 2 tablats lef,
| «One boftie of Aspirin 81rmg
Svitarnin 03 2000 iU dispensed 7/0215
=Aitarmin 03 1000 IU dispensed 723015,
=0ne cand af Cuybutynin Smy dispensed 72315,
-One card of Ternezepam 15mg fablets
dispensed T24/15.
Mo Presendsion available for administration
| =All ofher ordered medications were availabie for
| edministratian.

Interview with Resident #5 on BMS45 at 10:50
am reveales:

-The nurmber of medications she & given
changes frequently,

-Srmie frofrangs she gats 3 bhss pills and soms
| momings she will only get one

-Some mormengs she gel two yellow pils and
somme mamings she only gets cne.

-51aff can not tell her what the pills ane and why
they change in number

-5he has requested a list of medications and no
one will 1ell her what she is taking.

-Her madications hawve changed many times
sinca she has been af the facliy

Intarview with the Administrator on 84815 at

| 335 pm revealed,

-She was unaware that thera were two FL-2's far
Resident #5

-GEhe was nol awana that thara wana
inmnﬁ_l:_anv:iana betwesn the medizations lsts an |
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STATE FOEM - EPTY 1 W centinuaton sraet &7 of B0




FRINTED: 080172013

FORM APPRONED
HTATEMENT OF DEFICIENCIES (1) PROAIDERISLUFFLIERITLLA, |52} MLATIPLE CONSTRLIZTION ) EATE SLRVET
AN FLAN OF CORRECTION CENTIFICATION MUMEER Yy COMPLETED
R-C
HALGSINET i OB 2015
MAME OF PROMIDER O SUPFLIER STHEET ADDAESS, CITY, STATE, ZIF CODE
1107 CAR
ROYAL DAKS ASSESTED LIVING i THAGE NTREEY
SANFORD, NG 27150
i SUMMARY STATEMENT OF DEFICIENCIES i | FROVIDEA'S PLAN OF CORRECTION oo
PAREFIX (EACH DERCIEMCY WUST BE PRECEDED BY FULL PREFE | (EACH CORRICTAVE ACTION SHOLLD BE BERAFLETE
TG REGLUILATORY OR LEC IDENTFYIMG | NFORMATION| [ TRG GCROSSHEFEREMCED TO THE APPROPRIATE CATE
| DERCIEMCY)
358 | Continued Fram page 47 0 ass
tha FL-2's.

-The Resident Care Coordinalor was responsible
far clarilying and verifying ordess upon admession.

Interview with Resident Care Coordinator (RCC)
on BASS at 345 pm revealed:

-Ghe re-wrobe tha FL-2 on the day of admisaion
50 s5hie could understand the arders for hersell
gnd to verlfy that the orders werne coract

-The FL-2 sha re-wroke is the FL-2 the facility
goes by and it is the FL-2 that she faxed o the
pharmacy.

Interview with RCE an BR202015 at 1:50 pm
ravealed:
~The tecility was 10 9o by the FL-2 she re-wrota
| and physician signed 512215 because she did
ot krow' who wrote the first FL-2 and was not
BUrE it was cormegt,
| Bhe reswrale the second FL-2 because she
didn't know who wrote the onginal FL-2
-5he knew the original FL-2 was signed by the
physician
-She did not know that the ongenal FL-2, with
physican's signature, was valid despite her not
kritwing the author of the original FL-2.
-She was unaibie to explain why thi erdars on the
FL-2 sha devisad, dated 5/22/1 5, were not written
unti afier 522115,
-She wis nof awane that there wera
inconsistencies in the two FL-2'3 and in been the
MAR's in regards 1o; Metopralol, Fludrocoriesons,
Januwia, Lavemir, Sertraling, VWitamin D3,
Cybutynin, Temazepam, Colestipol, Blemuth and |
Donepezd.
Shie did not seak clarification for tha
discrepancies becauss she was unaware of the
Inconsistencies,
=5he did not regularty cfanfy orders from FL-2
upon admission,
[eizion of Hoath Servica Regulatian
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| «She wauld clarify orders if they wene unclear or

| Incomgiete.

| -5he did not know where or If theve was an arder
far Agpirin.
-Ehe wWas Swade that there was a bofitle of Aspirin
in the mad cart.
-Bha did not natece the Mebopsolol cand on hand
hiad @ differant sat of administretion instruciions
than the MAR's.

| -5he did not kmow that the Sertrafine S0mg

| titration was mmplemeanied incormecily

| -=he does check the MAR's from one month to

| amother to make sure all orders ane corfect

-Bhe does compang niw orders that are in the

residant record with the nenw MAR'S 10 Beswne

medications have beasn entared corectiy

-5he does have MA on third shif re-check the

MAR's fram ang month to the next.

Interview with & representathe Iram the facility
pharmacy on 820015 &t 8:15 am revealed:
~They had Metoproisl 25mg 112 tab entened in
their system &s twice dady and have been
labaling the medcation taics dally

~They had Metoprolol 25mg 172 tab entered the
MAR a5 onca daily

-1t wae possdbie @ ranscription error had bean
rrade when emaring the Metoprolod on 1o the
MAaR,

-They did send Serraline S0mg lablets and
Sertraling 25mg 3 tablets = TSmg on the sama
date. both dispensed 72315

-Thay have no record of any Sestraline baing
ratumned to the pharmacy.

~Thay never supplied Januvia peiar to 723015,
~The pharmacy was going by the FL-2 that was
anly one page, signed &nd dated by the physician
89X s,

-The pharmacy did not have the FL-2 that the
FCC re-wrobe on fle
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Interview with Resident #5°s physcian on 82005
21 11:45 am rovesled:
-He ordered the Metoprolol 25mg 172 tablet to be
taken twice daily and he had not made changes
| to this. He never ordered Metoprolol to be
adrministensd once daily,
-He was unaware that there wen two FL-2's that
had aslferent madication orders.
~He ardered Sertraline to be decreased from
| 100mg daily to 75mg daily for 14 days and then
Sertraling was to decrease o SOmg daily.
«Hg was unaware that tha Serraline tiralion was
implamented incormectly,
-He has never written an arder for Resident #5 ta
| take Aspirin 81mg.
-He ordered Januwvia 25mg on 723015 B ‘

Resdani #5 and naver prior o that date.
| -He ordered Levemir to be increased to 50 units
| in the evening &nd 15 units in the moming on
Tr2ais
-He decreased Oxybutynin Smg 172 tab twice |
daily to once daily an 72315
-He decreased \Witamin D3 from 3000 10 b 1000
IU on TI2345,
-He did dscantinee Pepbo-bismol (Blzmuth) and
Colestpo! on TIZN15. |
-He changed Temazepam 15mg from every
evanng roulinely o every evening as neeaded for
inscmnia on 72315 and this was a darification.
=The facility had not sought clarification in regarnds
fo the discrepancies between the twa FL-25.

E. Revew of Resident #7's current FL2 dated

| D2MEMS revealod:

| - Diagnoses mcluded estecarthrits, glaucoma,
| chramic pain and conslipation,

- A physician's arder for Miralax {used to treat
constipation) mix 17 grams in 8 ounces of fluid
Diiion of Health Sarvics Begulation
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FORM APPROVED
STATEMENT OF DEFICIENCIES (1) PROVIDERYSLIFPLIERCLLA [} MULTIPLE COMSTRLICTION (%) DATE SLIAVEY
AT PLAN OF DORRECTICMN EENTIFCATION MUIMSER X COMPLETED
A BLELDRME:
R
HALOSI02T B, G [kl 1
NAME DF PROWVIDER 0f SUPPLIER STREET ADDRESS, CITY, STATE. 212 CO0E
1107 CAR
ROYAL OAKS ASSISTED LIVING TANAE BT
SANFORD, NC 37350
pain | SUMMARY STATEMENT OF DEFICENCIES o PROVIDER' S FLAN OF CORRECTION LET]
FREFIX [EATH DEFACIEMCY MUST BE PRECEDED BY FUILL L (CACH CORBECTIVE ACTION BHOULD BE OOMPLETE
Al FEGULATOAY QR LEC IDENTIFIMNG INFORMATION) TAG CHOSE-REFEAEMCED TO THE APFIOPMATE [4TE
DEFIGENEY)
0358 | Continued From page 50 D358
and drink an Monday, Wednesday and Fridey.

Hoid for loose stools

Feview of Resident #7's Residant Flagister
revealed an admission date of 021315, |

Raviewr of Resident #7's subsequent physician's
oroers revealed a signed physician's order dated
| OBID1/15 for Miralax pawdes, mix 17 grams in 8
| ounces of luid and drink on Monday, Wednesday
afd Friday

Review of Resident #7's June 2095 MAR
ivmahed:

-Aun eniry for Miralax 17 grams in B gunces of fiuid
o Manday, Wednesday, and Friday and
schaduled for administration &t 800 am

- The Miralax 17 grams had boan administerad
awviery Monday, Wednesday and Friday for th
entine month of June 2015, |
- The Miralas 17 grams had alse been
admanisberad 4 additonal days on Sunday,
Tugsday, Thursday, and Ssturday at 8:00 am

- The scheduled dates of administration had
hizavy black ines drawn arcund the dales for
ease of visibility

- The dates whan Muslas was nol schaduled to
be adminislered ware not crossed out with an X
= The documenied dates of edminstration wers
0501, D502, DECSY, DR, D606, 0608, 080T,
05008, DEA0, D82, 0BME, O8MT, 0810, 0622,
0ar24, DR26, and 082515 at 8:00 am.

=17 doses were documented as administered
and 13 doses were ordered,

Review of Resident 877s July 2015 MAR revealad:
=An endry for Miralax 17 grams in 8 ounces of fluld
i on Monday, Wednesday and Friday and
scheduled for administration at B am.
= The Miralax 17 grams in B cunces of fuid had
Divisicn of Health Sarvics Regulben
STATE FORM - HRFTY 11 if contirumtinn steed 51 of B0




PRINTED: 08/01/2015

FORM APPROAVED

NAME OF PRCVIOER 0F SLIPPLIER

STREETADDRAEES, CITY, STATE, 2IF TO0E
1107 CARTHAGE STREET

FTATEWMDNT OF DEFIDENCIES iy FROVIDERUSUPPLIERICLLA CEF MLILTELE CONSTRUCTION (X OATE SLIRNEY
ANDI PLAY OF CORRECTION IGENTIEICATION HUMEER PRI COMPLETED
R-C
HALDS302T B 08/ 2002015

| een adminstared every day of the enlire manth
of by 2096
- The dates when Miralax was not scheduled 1o
be agdminislered ware not crossed out with an X,
- The dates documanted as adminisiered were
0701 - 073115 a1 8:00 am.
= 31 doses wene dotumented as administensd.

Review al the August 2015 MAR revealad:

=fn gntry for Miralax 17 grams on Monday,
Wednezday, and Friday and schaduled for
administration at &:00 am.

- The Miralax 17 grams In B ounces af fluid had
been administered every day through the 13th of
August 2015,

- The dates when Miralex was nof schaduled o
be administared were not crossad oul with an X
= The dabes documented as adminisbered wene
0801 - 0B/M1S9M5 at 8:00 am.

« 19 doses were documented as administarad,

Interview on DBAISAS at 345 pm with the
Resadent Care Coordinaton' Medicabon Axde
[ROCALA) ravaalad:

- She was msponsibie for comparing the new
pharmacy generatad MARS each monih fo the
exizling pharmacy generated MARS and making
gure ail medications wama recorded accurately on
tha MARs,

- Atodal af 2 Masg, ane foen each 12 hour shif,
chacked the MARS, by companng the new MAR
1o the existing MAR for accuracy, afier she
complated her chick,

- Thia MARSs were checkad for accuracy, one fime
marthly, By a total of 3 peophs,

- Thia Miralax 17 grams in 8 ounces of fluid o be
administered Monday, Wednesday and Friday
must have been averlooked.

Intarview on B 815 at 4:10 pmowith &

ROYAL OAKS ASSISTED LIVING
SANFORD, NG 27180
XAy 1D SLINMERY STATEMENT OF DEFIDEMCIES (1) PROVIDERS PLAN OF COSRECTION (L]
PREFIX (EACH DERCIENCY MUST BE PRECEDED BY FULL R (EACH CORRECTIVE ACTION SHOLLD BE CoMmLETE
Ta REGLLATCRY O LEC iDENTIFYFING 1WFORMATION) TAG CROSE-REFEREMCED TO THE APFPROPRMATE | CATH
DEFICIENEY)
D388 | Corinued From page 51 D 358
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FRINTED: Ca01/2015

representative from the physiclan's offics
raialad

- The current order was for Miralax 17 grams in 8
ounces of fiuid to be given on Monday,
Vadnasday, and Friday.

- The physician was not aware Resident 7 had
been receving the Miralax 17 grams every day,

Inteniaw an 081815 al 4:20 pm with Residant
#7 revealed:

- He depended cn the facility io provide his
mafications as orded by the physician.

- The WA an duty brought the Miralax 17 grams in
waler gvery day and he drank it

- He stated ha took the Miralax “for my bowsl
maovements”,

= He denied having diarrhea, but he had been
hiaving as many as "2-1" bowsl movemants each
day.

Intarvienw on 0BMEN1S a1 550 with the
Adminisirator revealed.

- The RCCIMA wis responsible for making sure
e MARS ware aocurate.

- ¥ihen the new MARS were printed each manth,
the RCCMAA chacked them for accuracy.

- & MA from each shift then checked each MAR
also, for a total of 3 checks,

- Each MA was responsible for adminstening tha
madication as ordered by the physician.

The facility provided a Plan of Pratection as
follores:

Cin DBZ20015, the Executive Director submitted a
Pian of Protection indicating all residen! records
wolld be immmadiabely audited to ensure all orders
ara currant and up o date. Any duplicate orders
will be clarified. Al Medication Administration

FORM AFPROVED
f Health Service R on
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R-C
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(X1 FRCIDERSUFFLIERFTLLA
DEMNTIFICATION MUMEER

HALDSI0ZT

] MULTPLE CONSTRUCTHIM
A BLELDIMNG:

8. WING

(%W DATE SURNEY
COMPLETED

R-C

08/ 2012015

HapE OF PROVIDER OR SLIPPLER

ROYAL DAKS ASSISTED LIVING

STREET ALORESS. CITY, STATE, 2P COOE
0T CARTHAGE STREET
SANFORD, NG 27350

(4} I
PREFN

TG

SLIMMARY STATEMENT OF DEFICENGIES
[EAZH DEFICIENCY MUST BE FRECEDED BY FULL
HESAAATORY OR LEC IDENTIFYING BF ORMATION,

o
FREFIX
Tan

FROVIDER'R PLAN OF CORRECTION 15
[EALH CORAECTIVE ACTION SHOULD BE COMPLETE
CAGSES-REFERENCED TO THE APPROPALATE BATE
DEFICIENCY)

O 358

[ 808

Continued From page 53

Racords will be checked on delivery from
phamacy and physician, A8 Meadication
Adminigiration Recorgs will be chacked by a Med
Aide on each shift. The msident Cara
Coordinator will 3¢ a final check and compare alt
| madication orders prior (o releasing jhe
Medication Administration Records. This will be
Gf-ging.

CORRECTION FOR THE TYPE 8 VIOLATION
SHALL NOT EXCEED, October 4, 2015,

104 NCAC 13F 1008(b) Pharmaceutical Cane

108 NCAC 13F 1008 Pharmaceutical Care

ib) The faciify shall assure action is taken as
regded in responsa to the medication reviaw and
documented, including that the physician or
approprate health professsonal has been
infarmed of the findings when necessary,

This Rula iz not mat as evidencad by

Diased on mecord review and interviews, e
faciity failed o assure action was taken in

| response (o pharmacist recommendations from
he guarterdy drug regimen review for 1 of 5
sampled residants [Residant #5),

The findings are:

| A, Review of Resident #5's cwrent FL2 dated
523115 revealad
-Diagnoses included diagnoses of diabetes
medlitus type 2, demanta, hypertension,

| depression/bipolar, coronary arbery diseass,
hyperlipldemia, hypeihyroidism, overactive

| blpader

| -A phwsician's order for Matoprolol 25mg 1/2

358

Dra0g

10A NCAC 13F 11008 (b}

Rule met as evidenced by quarterty
pharmacy reviews sent to physcian
for review and followup. RCC will manitor
and document any changes or
recomendations provided by the provider.
All correspondence will be documented
by RCC. Administrator or designees will
oversee as needed.

Diviion of Hesith Servics Regelation
STATE FOAM

EPTY 11

¥ conbrustcn eheni 54 of 60




PRINTED: {012018

tablet wice dally

Feview of the phasmacy recommendation dated
BIZ3A5 fo the Facility revealed "Metoprolol on FI-2
says bid [wice daily], MAR has once daily. Please
work fo clarfy”.

Feview of Resident 85's 5221552515
Mecscation Adminestration Recand (MAR)
reneaiad

| -Metoprolal 26mg 172 tabiet once dasky
franscribed onlo the MAR bwice dally
-Documaentation of administration of Metoprolol
twica deily from 522115 to 512515

Review of Resident #5's 526/15-5/31/15
Medicetion Administration Record (MAR]
revedlad
-Matoprolol 25mg 172 tablet cnee daily
transcribed onto the MAR.

| ~Dacumentation of adminéstration of Metopralad
once dafy 502715 o 53115

Ravirw of Rasident #5's Juna 2015 Madication
Administration Record (MAR) revealed;
-Metopralol 25mg 112 tablet once daily
ranscribed antoe the MAR,

! -Documentaton of administralion of Meboprodo!

| onoe daily In June,

|
Rewew of Resident #5% July 2015 Medication

| Administrafion Record (MAR) reveales

| Metoprolal 25emg 1/2 tablet onoa daiby
transcribed onta the MAR.

I -Documentation of administration of Metoprolol
ciaily in July.

|

Review of Resident 85's August 2015 Medication
Adrminestration Record (MAR) reveatsd
-Metoprolol 25mg 172 takblel once daidy

FORmM APPROVED
STATEMEMT DF DEFICENCIES 1) PRCCHE RS UPPLIERICLIA 3 MLLTIFLE CONSTRUCTION (3 QATE SLERVEY
AND BLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
R-C
HALDS30ZT 8. NG 08120/ 2015
FME OF PROVIDER OF SUPFLER STREET ADDAESS, CITY, STATE, 2P COOE
1
ROYAL DAKS ASSISTED LIVING W Y B THELT
SANFORD, NG 37350
[ iy [u] ELIMMARY STATEMENT OF DEFICAENCIES o PROVIDER'S. PLAN OF CORRBECTION i)
PREFIN (EACH DEFICIENEY MUST BE PRECEDED BY FULL PREFTE (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
ThiG REGULATORY OR LEC IDENTIF NG INFORMATION) TAG GROS5-REFERENCED TO THE AFFROFPRLATE D4TE
DEFICIENCTY)
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FORM APPROVED
STATEMENT OF DEFICIENCIES 1] PROVIDE RSP LIERICLA O MULTIPLE COMSTRLICTION [¥7) DATE SURVEY
AND PLARN OF CORRECTION IDENTIFICATION NUBMBER; COMPLETEDR
A, BLILCHRG
R.C
HALDEIDZT H e B202015
WAME OF PROVDIER DR SUFPLIER STHEET ADDRESS, CITY. ETATE, ZIF COODE
7 REET
ROYAL DAKS ASSISTED LIVING W AT TN WY
SANFORD, NC 2TIE0D
i SUMMARY STATEMENT OF DEFICIENOES 15} | PRCWIDER'S PLAK OF CORRECTION [FE
PHEEFTY (EACH DEFICIENCY WLIET BE PRECEDED BY PULL PREFE | SEACH COARECTAE ACTEN SHOULD NE EEWFLETE
TAG REGLULATORY 08 LEC IDENTFYING | NFORMATIN] TAG : CROSS-HLFERENCED TO THE APPROFPRIETE DETR
DEFICIENCY) [
)
405 | Conlinuad From page 55 O 406

transcritesd onto the MAR.
{ ~Docurnentation of administration of Metoprolal
| once a daily from BO1ME-18M5

| Cesenvation of medication on hand for
administration on 81815 at 415 pr revealed:

{ =One card of Metoprolol 25mg with a dispensing
date of TI0Z1S with 80 142 tablets dispensed.

Intarvisw with RCC on BR20/2015 8 1:50 pm

=3t

-5ha was unaware that there was an
| nconsistency with the frequency of administraton
af Metloprols 25mg |
-She had not sought clanfication on lhe
Metoprolol order because she did nof sea the
pharmacy recommendation
=ZSh did nod notice tha Matoprolol card an hang
had a differant et of administration instructions
than the MAR's
-Bhe wiuld fax all the phanmacy
recamenendations to the physican's ofice and
put them in the vigiting physician's fakder for their
review al the next visit
-Zhe did not see these phammacy
recommendations whan they came In and were
likely picked up by one ol the alhar MA's when
she was off work and not pleced In the right box

Interview wilh a meprasentative from the facility
pharmacy on 82015 8t 815 am revealad

-They had the order in their System as twice daily
and havve baen labalng the medication mwice
dhaily

-it was posslode a franscriplicn efror had bean
mase when enlering the Metoprelo! on to the
MAR,

Intervew with Resident #5's physican on 820015
at 11:45 am revealed:

Civisien of Hunls Sarvcs Reguiaian

STATE FORM i KPP 1Y W oontiraion srael 52 of 85




PRIMTEL:; 00135

-The facility hiad not sought clarification regarding
the Metopralol per pharmasy recormmendation,

| B. Review of Resident #5's current FL-Z dated
S22 5 revealed;

-A physician’s order for Tobradex eye drops 1

{ @rep in both eyes four tmes a day with no stop
date (used to freal eye infections and swelling

with a typical duration of 7-10 days),

Aeview of the pharmacy recommendation dated

GIEN15 to the physician revealad

-Resident #5 continued to take Tobwades 1 drop

four times a day and pharmacist recommended 1o
| discontinue the Tobsadax

Contnued record review revealad thers was no
documertation the physician was nolified of the
phasrmacy recommendation to discontinue
Tobredex eye drops.

Review of Resken B5's 5/7215-8/28/15
Medcation Adménistration Record (MAR)
ravealed:

-Tobradex eyve drops 1 drop every Tour limes a
day franscribed onto the MAR
~Docwnentaton of administration of Tobradex
oye drops as ordered from S22018 fo 8725115

Revigw of Resident #5°s 5/26/15-573115
Medication Administration Record (MAR)
rgvagiad:

-Tobracex eye drops 1 drop four times & day
fransenbad onio the MAR.

-Cocumentation of administration of Tobradex
eye drops as ordered from 512815 to 531/15,

| Raview of Residant #5's June 2015 Medication
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-He oroered the Metopradol 25myg 142 tabilet o ba
taken bwvice daily,
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SUMMARY ETATEMENT JIF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY PULL
REGLILATORY OR LST IDENTE YIG: INFORMATION)

%4 10
FHEFRE
TG

10
PREFN
TG

PROMIDER'S PLAN OF CORRECTION Py
ZEACH CORRECTIVE ACTION BHOULD BE
CROSS-REFERENCED TO THE ARPROFRIATE
DERGIENEY)

04045 | Cantinued From page 57

Administration Record (MAR} revealed
-Tobradex eye drops 1 drop four times a day
transcribed onto the MAR.

| -Documentation of administration of Tobradex
eye drops 1 drop in each eye four times daily in
dup,

Review of Resident #5% July 2015 Madication
| Admingbration Record (MAR) revealed:
| -Tobradex eye drops 1 drop four timas a day
| transcribed onio the MAR.
-Documaentation of administration of Tobradex
eye drops 1 drop in each eye four times daily in
July.

Review of Resident #5's August 2015 Medication

! Adminisiration Record (MAR) revealed:

| ~Tobradex eye drops 1 drop four times a day
franscrized onta the MARL
-Documentation of adminisiration of Tobrades
eye drops 1 drop in each eye four limas daily

| from B01M5-E 5.

Dtsanvation af medication on hend for
| edministration on BASMS at 4:15 pm revealed
ong opened, Smi bolftie of Tobrades Eye Drops
| with a dispensing date of G025,

L2 G.5 1310-21(2) Declaration of Residents' Rights

G.5 1310-21 Declaration of Residents' Rights
Every resident shall have the following rights:
2. To reckive care and senvices which are
adequate, approprate, and in compliance with
relevant federal and state taws and rules and
| regulations,

| Thiz Fue s not met 28 evidenced by:

O 405

a2

G.5.131D-21(2) Declaration of rights |
Refer to cormecied tag 113 104 NCAS 13F
[0311{d) Other Regquiremenis |

Refar to comected Tag 358 104 NCAC 13F |
1004{a) Medication administration

Diwigion of Heath Senaon Regaatian
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812 | Continued From page 54

Based on chservation, intandiew and recaond
| review, the facility faied to assure all residents
recEng cane and sarvices which are adequate,
| apprapriate, and in compliance with federal and
| state laws and rules and regulatons related to
| Other Requirements and Medicaton
Adrninistration.

The findings are:

1.) Based on observations, interviews and record
rawviras, the facility failed to assure the hol waker
for ¥ of 26 gink fixtures and 5 of 28 showar
fistures in the resident bathrooms were
manizined betwesn 100 degrees Fahrenheit (F)
and 11& degrees F, with kol water temparatunes
ranging from 128 degress 1o 136 dagrees F.
[Rafar o Tag 113 104 NCAC 13F .0311(d) Diher
Raguiremeants | Type A2 Vialation)],

2.} Based on obsarvation, interview, and recond
review, the Eacility falled 1o asswe medsications
were administersd as ordered By the Bconsed
prascibing practiionar for 2 of 5 sampled
residents (85, and 7} which included errors with
| medications for miralax, diabetes, high blood
presgune, aodiurm and NMuid levels, high
cholestersd, depression, overactive bladder,
dementia, thyrold replacemnent, decrease
slomach acid, polassium suppliment, macular
degeneratson, eye drops, pan, andiety, and
insomnia. [Refer 1o Tag 358 104 NCAC 13F
10048} Madicaton Administretion (Type B
‘Violation)].

Dila 3.8 1310-21(4) Declaration of Residants’ Rights

GE 13021 Declaration of Fesidenis' Rights
Every resident shall have the following rights:

a2

14

L
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4. To be fraa of mantal and physical abuse,
neglect, and exploitation.

This Rule is not met as evidenced by:
Based on observations, mlenssws and record

reniieiws e facildy fasled to assure residents
v fred of neglect retated to Persosnal Cang
and Supenvision,

The findings ane:

Basad on obsarvations, record reviaws, and
interviews, the facility failed 1o provide supardision
in accordanca with each resident's assessed
neads, care plan and current symphoms for 1
resident (Realdent #1) who was locked n the
Dathroom overmsght and subsequently expired in
the bathroom. [Riefer to Tag 270 104 NCALC 13F
[0809{o) Perscnal Care and Supernvision { Type A1
[ Vinlatian}),
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GG 1310-21 (4) Declaration of Rosides fgis

Reeder t0 cnmecind tagdT0 104 HCAC 13F f80i(k)
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