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o oec Initial Comments

The Adult Care Licensure SestlOt'i conducte.dan
annual $urvey, a foUow"up survayand ~a ' .
complaint Investigation on Juoe08-10, and June
13th,2016.

0127 10ANCAC 13F .0403(c) QualilioatiOris-Qf
Medication staff

.10ANCAC 13F .0403 Q\Jalifica~~ms'Of
Medlcalion staff
(C) Meqication aides and staff who directly
supervise the'adminlstration o{-in~I~Qr)$,
exceptpersons ~uthorl;zeq by S,ti;l~oCc;L!paUo~1
licensure laws to admlnistermedicatlons, shall
complete six hours of-continuing education
annuallyrela~ed to medication ~Qmirii&tI;ation.

This Rule is not met as eliidanced by;
Based on IntervieWS and recoit!· ravlaWll, the
facility failed' to ensure, staff perforiTiing
Medication Alde duties had met !he requirements
to administer medk;ations. for 2 of 2 ,sampled staff
{StaffB 8,nd E} wh~ hadnot'CQrn'PJeti3d,f?'hoprs 9f
annual medication aide trainihQ.

The.findings are:

1, Review of Staff B'!1 personnel file revealed:
-Staff B was hired as a Medication Aide'on
12119/14.
-Staff B passed the written Med.lcatioM\ldetest
on 10114113.
-There was no documentation thatStaftfJ
¢omp.let~ any Med;catlonAdrnii1istration
continuing education 102015.

Interview with Staff Bon 6110/16 at 11:151:1m

noee

D121

Responses-to the cited deficiencies do
not-constitutean admission or
agr,eern.~rtt by the facility of the facts
alleged or concluslons set forth in'the
Statemeht of Deficiencies or CorrectivE
Action'report; tne Plan of Correction
is/$olei'y prepared as a matter of
pompliaMce with State Law.

The facility will requlre-medicatlonaides
and staff who direc;tLy supervise toe
admlnlstratterr of rnedicatiC>llse~cept
persons' authorized by-state occupation ~I
licens~re !~MSto adminlster rnedlcation ,
to c,QmpJete:six hour's 'of continuing
educationannually related to meditatio
administration. 8/15/16

DIvision of HeBi1h Service RBgulaflon
LABO~ORY OJREGTOR'SOR 'PROVlOEIlISUPPUER REPRESENTAllllltS. TTTlE
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reveajed:
-She had been employed at the fa¢!l/f;y befor'eJhe
current company took.over,

, -She.had completed continuing:.education In
Infection Co.nlfol, Qia~t~s.'anq coi.i~dln,but
she did not redSn hoW ma(ly'h6orsst]e tiad
completed orwhen the'trainilllsWere.
-AlloHhetralnlng certiflcatesWould be,in the
personnel files In the Bu&fn~'OIficeManlil9$i:'$
office.

Refer to Interview with the BusinessOffiee
Manager-on 6113116 at 5:00pm.

Refarto Intervtew with the AdmlnistratQr On
6113/16 at 6:35pm.

2. Review of Staff Ets personnel file revealed:
-Staff E was hired asa Medication Aide on '2i4t15'.
-Staff E passed the writte,n tV\edlcatiol1Aide test
on 1125105.
-There was no documenlatlonth~t Staff',E' -
cpmpleted anycontlnUlngeducatlQn :related to
Medication Administration In 2015'.

Interv!eW with StaffE on 6/13/16 at 4:35pm
Illvea!ed:
-Staff Eatten~ed trainings ~ttheim.~IIIJY~s
scheduled byihe BU$iness Office Manag~r,
-She had tai<en Cardia Pulmonary ~esusc:itatlon
last year. but could, not recall any othertraJnlngs'
completed.
-Management kept a reco('dot-aR the"tralnltf9
certificates.

Refer to Interview With the Business Office
Manager on 6/13116. at 5:00pm.

Refer to IntelViewwith the Administrator on

Medication Aiaespersonnel files will be
audited tot compliance of continuing
educatiof lisingperpetual, staff log.
ExecutiVe Director and Business Office
Manager will be repsonsible for auditin!
personnel meso
SJaff members who db not meet State
Regulatory:.compliance wtthcontinuing
educational classes will be aSlSigned
classes. 8/15/16

Facility wiHcreate and utilize a tracker
fool for eXisting 'employees, rtew hires
'th,Bt,W, ~IIbeaudlted monthly, to ensure I
compliance. The BUsiness Office
Manager will irflp~e.men~,arid.enter datal
orrthe 'lraclS,er ani:1 provlc,e a copy for
-rEiyiew. ~o~fhe,Executive DfreCtor will
monitor compliance, 8/15/16

Division of Health,SeMce Regulation
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6/13/16 at 6:35pm.

Interview with the eu~ioess O!ti~ 'Mana,gEl.ron
6f:;il16 at 5~OOpm revealeq;
-lJVhen the new CCl.r'npar]), boug"t oo~ th~ ~CiBty;
the old company Wiped out the personnel mes.
(Thlswas sUM end of20t4,) .
-These stafffiad.takan'S:aVe(~l'I'~qO,ired C9\J\'S!3S
for Dement!a'tr8lnlng.,'but she did not tI:1!fik tMse,
eourses Included medicatiOn.traihlhg.
-The pharmacy does trainings ifneeded,soshe
would schedule classes in mediiJat(on .
adminlstratlqn for the M~lcatiOn Aides,

Interview with the Administrator on 6113J1&,at
6:35pm revealed:
-The Business Office Manager.was responsfble
for keeping personnel files in'order.
-The Business Office Managerwouli:l put
remlhders on the pay check·$l)sfor-.the staff,
and if something was not cbl'!1p\eted oo"1i\11&, ~al
staff was takenbffthe schedi:Jle.
~She would ensure that the Medication Aides
received their re.quirod fralnings eQCh y~r.

D 2.10 10A.NCAC 13F .0604(3) Personal Care,MtI
other Staffing

10A NCAC 13F .0604 Personal cate And Other
Staffing

I.

0127

9210 .

,1t~jspo-liey(If. Ast:;l.~Gard~ns to provide
Sb!tfic;(entQesign'a1ed'l?-er~onnel
.ernployecno perform housekeeplnq
andfo9g service duties.

Dlvlsion of·Health S8IVfce Regulation
STATE FORM - H21.111 IfccnlY1uOiIon,sheol 3 of 62
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Exeeutlve.Director incoordination with'
.HouSkeepingllaudnry SupervisorwHi
facilitate compllance. 6/15/16

D21() Con~liliedFrom page 3

-141D-4:;3{a)(5).

This Rule Is not met as evidenced by:
Base.d on observations and.lntervlaW$Ltrnl·faCillty
failed to assure Pet:Sonal Ca~ AJ~es {I?CJ\t~i'e
not asSigned the hOusekeeping dulY of W8$hiOg;
.drying, fotdinglhangfng andd'aliverll19 residEints'
laundry during the hours of 9:00a.m ahQ7:QOpm,.
The findings ar&:

A confidential staff Interview revealed:
-The staff on all shlttsare resporjslbl~ fQh:;!olng
the reslaentsl laundry.
-The litaff wash, dry .•foJd or placeonh~ng~rs arid
deliver the .residents' clothesJo·thelr r.oom.: . .
-We 'try to get It dons In b~lWe~ talqhg :~re Of
the resldents~,

Another oonndentiaJ staff-lntel'Vlew re.vealea~
-We usuaHy.have4 aides (Personal Care
AideS/peA) and 2 med techs (MeC!!~n
AldeslMA) on day shift. .
-scmetmes there is an extra person assigned to
laundry!:ll')d that pernoi'lwtn help tl)e:ai~ oh-t/1e
floor .In. be.twl'len ·ioeds.
-If there lsno extra per.son\,one-ofthepCAsrwlll.
beasslgnedlaundrY in addition to:the{h:8sl~6t
assignment.

Observ.ations on 6/10116 at g,,35am revealed:
-There were-2 large Parrals In eaCh oHM
common bathroom:! on. both /:leUs. .
-One .of the. barrels conta!!led 1hQJEHi~el;i~';soilec;l
clothing; the other one contained so~8d
lnconllnent briefs,. pads and t9Wels.

Confidential staff Intervle~revealed:
-one of the barrels in the. common',bathroom Is
used fur soiled linens ~ndtheClthet IS ,o$e.dfor
the' resilJenf5·.sailed-~.th,lo9.

P~DER'-S PlAN6F I'XlIfRE-ri'(JclN
($!.eft GORRECnVEACTIONSHOUloBE

, CROSS-REFE~croTO MAPPROPRIATE
OEF\CIENC,{)

Qlvislon oHjeal1h Senllce ReoulllUon
STATE FORM

The. Facility will assure Personal Care
Aioes' are not- assigned the housekeepi 9
d\.lty.of washing. drying. folding/hanging
and aeliverin!;1 resident's laundr-y during
'the haul'S of 9:00am and 7:0Qpm. 8/15/16

IJeslgnalec;! laundry staff recruited/hired
'fq:r5 hours a dCjY to perform laundry
dufies :a.nd will not be responslbte for
prOViding.Personal Care. Process
implemented 6/15/16 ongoing. 6/1.5/16
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~When the barrels are fuU, 'the staff take them (6
thelsundry rwm; sort It,.and load It In 't~wash~i'
to be washed.
-Ifthe staff nave time, they will QQbaCk to the
laundry room, place the wastledC!ot1-1es in the
.dryer and load another Ioadln the washer;

Observations of the laundry recmon 6/10n6~at
9:50am revealed:
-There were Clothes in the washer a.ndc1othl;!$In
the dryer,
-TneteWEire Clothes hanging ·Pn;~·rac;k1~'sJ£l~tl:ie-
room with the 'Wash~r and dryer;
-There were, clothes hangingona rack in tfie
entrY area to th~H~l!ndiyrQOm.
-there were clotOOspiled QPs~Ne91n ft)e
cabinet to the tight In the enttyere-a.
-There was a pile.~fclothes 'in a baskerwa[tl{l9_to
be washed.
-some of the ~lottiil1g wef!:llabe,led Wlffi residerUs:
names; som~rwerenot..

Intervj!i'W'withthe personal ~reaide:in:tbe
.Iaundry room at this"titne r~e~lIed:
~WhElnthe CI()thes'w~e done diYi.n.g, the.:staffWUI
place them on hangers: and takerthem-lo the
resrdents' rooms. . ,
"If Ihe ,clOthes~r:a notlabeJed,. they lealleth~m,in
the laundiy room to beid",ntffled, by 'otl$iH,taff·
who may have seen the. residents wearing the
.clothing.
-If no one can Identify' tM. qw!ier-oOheoottllng,
the AdminiStrator 'dc;5llatei!~th'Qnj;~ooth~r;
residents.
-The clothes.piled-in the cabjnetmaY'be~lothes
'donated byt'amily memlJe~;

Confidential resident· Interview revealed:
-The re$idenfs cloth$ gePmluing".
-The residenhclolhlng gEjts "t'at)gl!=Q· up~wlll:l

DM8Ion of Health S.etVlce Regulallon
STATE FORM ,IfcoJltItllat/orl ohMt Ii of-52
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other resldent~' clothing.
-The re~ldehfllas seen anQth,er re8Icl~ntW$.a"hg
clothes 1hat ,belonged to the realdentbelng' ,
intervieWed.

Canfldentlai Interviewwtth a r~idelifsfami.iy
member revealed:
-ThE! resfdenf,s cloth'es- cjo:not~inf!~ack from
ttte laundry.
-The staff do not conimunfea~ with. ~, a!)Qut
whatonecstaffperson started-but dld.not
complete.

Confidential Interview withanolherresident's:
family member revealed:
-The residents clothes ~et IO$t i.n-the.launClry.
-The staffglva,. the resldti!J:1fcariybpQY's!ClptQJOO;
and give the residenfs Clothing to other re!iltle-nl$;
-Thefamify member bought ttle ~~nt diabetic
.socks 1hat went to the Iauntifyailct :!iever cam~
back,
Observation-of two resldents'in Room.#2'12
;revealed ~··resfdents·WEife~ I~bellng,:c;lothes.

/'

Intervlew with the Business Office".,at1fi9Ei1:o.tt
6110/16 at8:-45am revealed:
-The facllity had receive complaints about'clothes
being mIssing.
..-TheBusiness Office Mal1agerhad purchasect,
stickers for staff to labelttle..residents· -clothes.
-Families would bring in,clo~iwlthQJ.!t, the staff
kriowl~ abou~.so tJiose cloJfies,wP!Jldnot~.
labeled.
-some residents WQuld go lnofher residents~
rooms and'''shop.!1
-The facility hS9 made.-a rack,wlth ~9h,r~~tdeot:s
name and room number, so thec~'WOuidbe
hung on the rack to be passed out when' the .'
laundry was done.
-Therehadbeeri times w!len resld~htsW\'luld

D21.0

DIvision ct Health Service RegulatiOn
STATE FORM H21111 !IconIInuaIIcnsheet 8 or 52
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grab clotliea Qff!he raCk,
-Staff did laundlY0rt 9ayh shift.,
-Yesterday, 8[9116, one residant RUto"Mlllother
rl'sldeo.fsclothes and would not take them off.
-There are locks oil itie closet dopJs in th~
·resldent bedrooms.

Observation on 61-10116at {0:28am revealed a
resident was w~ar.ing white socks with another'
resident's name.

In~('Jiew.wltha P,eI'$onalCarE}Aide {peA) 00
6110/16 at 11!15'am (e~atad:
-Extra qlothes wereln the laundry room-th;8t
famHymembers had returned because \118,
clothing did not belong to certain residents.
-The clothes were usually don13t~·tQ the facility,
-The PCAWooid come on shift and¢i'\E!Cl<'the
asslgnmen~ someone was -assigned laupary
every shift.

Observation of residents' closets on 6110/1Qfr6m
10:15am-1 0:65am -revealed:
-one clo~et had 1 coat, 2 sweatshirts, 1 long
sleeve shirt, and 1.pafr of Jeans;·~re. was' one
pair of sOQKs lying on the dre$ssr. ~
'"24 closets were filEid-wltti Clothes; 'sorrie'w~re
"labeled with the resident \ s name and·others'
were not IiIbeled.
-5 closets'were locke,d.
·3residenls' closets had a sign on t}1Q-doorthat
''family did laundry;"

!ntervle:-'(with the Admln!sWtor on 611ar1~a~
,'8:35pm revealed: I
-Families had complained of mlssing-dothea'fo!'
the_residents.
-The resld.ents complained a~out thefr'cjo~ts
being locked or that an-other resident had gotten
their clothes.

DIvision of Health S8lVlce R\lQulllt!on "

STATE FORM "'" Hi1711. U conlhl8llori ¢8et 7 df52
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-There was noreaeorra resident should bs
wearing socks with another resldanfs:narnaon
them.

D 2341 10ANCAC 13F .0703(a) luberculosls:Iest,
Medical Exam &Immunilatio

10A NCAC 13F .0703 Tqberculol\ls Test; M~ical
Examination & immunizations .
(a) Upon .admission to an adUlt care home, each
resident shall o~·~8ted for tuberculosis disease
In compllance with the cortttol measures,:adopt.§q
by the Commission fur H.ealth Service.sas
specified In 10A:NCAC41A.,0205irdudlng
sUbsequent am,endinerits'and edHlOl')$. :CoP.i~of
the rule are avall~ble at no charge by cootacllr{g
the Department of Health and Human S&rvices,
Tuberculosis Control Program. 1'902 Mali Service
Center, Raleigh, North Carolina 2769e:.190Z.

This Rule Is not metas.evidenced by:
Based on,record review and Interviews, the
facility ·falled'toassura thal1 0113 (Resjaent #1)
residents was tested 'for tu~i'Clilosi$ tra)uPorf
admlsslon. The findings lire:

Review 'of Resident #1's Resldenrs RegIster
revealed:
-Resident #fwas admitted on 121.09/15.
-Documentation of fB Was .not found in Resident,
#1'9 record:

Interview with the"faciilty!s Administrator on
06/13/16 at-1:1:40am revealed:
-she was notaware thaUheTB.~ting
documentation was miSSing frorn Resit1ent#1i~
record.
-The Administrator would contapt thl:1local
hospital to seB'if TB testing was done pii¢!to

D210

0234

C\:1:C!ttaudi~swill be conducted to a'ssur~
that all residents have doc.uthet'lted;T8
p'erscreeni~g tequirernents. Care
Manager-in ci:>ordiantlon with Executive
Director will be responstble for Completing
chart auditsand reviewing newadmiss·pns.
Any discrepanGieswlH be corrected
ahdphysidiaris notified. 8/15/16·

ltis,the po.Heyof Ashe' Gardens: to
assure.thateacf resident shall be
'tested for tuberculeslsuslnq the
control measures adopted by the
Commissi01l forHealth:Servlces.

DIvision of Health Service Regulation

STATE FORM H21711
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o 2~4 ContinUed From page 8

admission to thefacilJty.

Documentation ofTS testing for Residen~#1w~
not available before the survey team,exitad.
ResKtent #1was not ii'\1he ~lity (luting the
SUMy, due to fiel~ hospitalized. .

o rna '10A NCAC 13F .0902(b) Health (i;are

1OANCAC .13F ;0902 Health Care
'(b) The, facUlty shall assure refer($! ~o~lol~-l1p
to meet the routine arid acute health care ne9.d$
of residents.

This Rule Is notmet as.evlden~by;
Based on obseiVatlo~, recorCi· reyleWs, and
ihtervlews, the facility faHe(j to aS$uJ'f!I thllt 1 Qr6'
residents (#9) rece1ved·re~rral tolhew9Urtd
clinieas ordered :for'evaluation.ofa lower.leg
lesion. The findIngs ar~: .,

Review of Resident #.9'8 current FL2 dated
3111/16 revealed;
-DIagnoses included Alzhelnier's type d~entia,
encepnalopathy, ~psis due to anter\Qt 'l:!bdorril(1~l
wall soft tissue Infection, headache,:fe~r,
diarrhea, diabetes, mild dementia. pyuria, and
hypokalemia. .
-Resident #9 ¥!BS Int~lttently 4isorleot~d.

Review of an AceidenUlnjuryReport .dated
411'4/16 revealeCI:
.-The descripUon'of the incld~t w~~1h~~J~~i~e/:If
#9 hads'bfisteroo'top of 1e1i:~lowe([e9"Jntlamed
with a.possibl.eskin teeraod yell()WJSh'tJtainl\ige,
-Resident #9 was sent to the emergency, room
and.retumed with ord~'foj' hQme,heQ1t1l,

!
0234:

I 13273

IU$',the pOlloY·of Ashe Gar.t!ensto assu e
:!1ealtQc~r~teferral-and follow·up to
'rp¢~t :the. roQtihehealth care needs of
rei>kJ,~nt,s:

Ghart;auditscol')ducted to ensure
'," ., . l' " L" . - .

Health Care H~fe((al & Folio'll{ ~p to
incl~de'.co:niparing physician orders,
reterrals'and fOlloW up appo]nttnents,
car~Manager aDd E~E!CCJtiYeQitectoi'
l,A{iIIbe responslble for oompleting
chart audit~.Physlclans Wj\l be notifi$c
Ofaqy dt~cr'ep~ric;iesand faci\ityWjll
fol!owfhrol1gh 'with ahy recommendattd ns
SndOTdel's, 8/15/16

DlvlslQn of H8.l!lth 8e1V1ce Regulation
STATEFOR'M If !XinH.nUfltklnalleel' 9 at 52
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Review of the Care Notes, for Resident #9
revealed:
-On 4/14/16, Resident #9 was adttiltt~,dfor ~~",e.d
nursing for wound care due to wfult theres:!c!et.it
referred to as a spider bite,
~Fl"Qm4/1411~10'1.6, bact~oban Qlntm&nlwas
appll~d to the wound twice'daily I»)ttt,,~ filcOIty
·staff. {Bactrobanis al'!antl~oticolQtmel'\tu~~.t<}
treat. Infections' of the skIll.)
-On 6/10/16, the home,healthnursadlschatgad
Re,sid~nt#9due to ·Wol,lnd$ h~a\ihg'WeII:~'.'..

Review ofthe Nurse Prac:titi0ner's (NP)PatlOOt
Encounteir'dated4120/1~ revea~d:
~Resldent'#9 "may ~~ve bearrl;>.ltteh by a 'spiq~

, whilelnbed."
-Resldent:#9 was sent to the l1o$llltaland
dlagtlOSad. with c~'lulitis ..
-Upon evaluation QY the NP,.Resident#9 hattlWo
lesions on her shin, 011E), a ha]f·dollarlos1ze and
the second the size of a quarter. .
-Residenl#9 to fonow up wlth,wound,cUnlc for
loWer leg lesions.

Reviewof .aphysicIan's order dated. 4127/16
revealedan order to ftillQWup With wciund dinia
for evalu~on and asslst:otleft lOWer Jeg lea1ons.

02J3 . !>law rneclJ~ti.Qf)order prqq~~s
& procedure lmplernented to inClude
"N~wOrder Tr$c190g", which includes
a'desrg,hated color.eodetfsystem.
Gare,rvtahClgers 'are, responsible for
T¢VieWing, approVing all orders. and
en,s,L!rlngbeSlth care referral and folio",
'lJpappdintments, Execu'tiveDirector,
RElgiPJial Director and QA Nurse will
monitor~on1pliance.8115/16

Review of the NP's Pallent 'f~npo.unter·dated
5/4/16 ravE'Jaled:
-Home hEalth ana wOI,!od ~lnl~\V6re ~ctlvely
Involved In the'treatment'of the le$ions to
Resident#9's'lower leg, . . . .
-T11eNP documented for Residerit 119 to fQ!lowup,
with wound qllnic for lowerteglaslot\!I.

Reviewoftha Home Health NWSe1s{HHN) Care,
Note~'ln Residenf'#9's recol'd.mve!lled:
-Th\' HHN?dhilttecttt:te;residelit,t~h9m~ h:e~IU:\ ~.

DlIIIslOIi Qf Haallh,Servtde RIl\iUlaIJOn
SYATE' FbRM
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Interview:.with a sElCOflCt MA on et1Q116. at 3:00pm
revealed staff from the woun'd Clinic came, to' the
facility to provide.wound ears'to, Resldt)f\t #9, .

SUMMAR'i'Sr •••t~MENt oF OE$IENctES
(EAcH DEFICIENCY M~BEPRScEOED B,YFUU
REGjJLATORYORLOO IlWmFYtNGN'ORi.IA'ryQN)

0273 COntl['luedfrom,paQE!10

services oo4t16116 fPr ass6Ssmei)taiJd
treatment of wounc!s,10 t~e iefi: I~i
-Baetroban oinbnent lirnlnorradherent {jresslng
Was applied to the wounds twlce-dai'ly by the sfuff
when th~ HHNdid not visit f:'{esiQerit#9.
-The HHN dlseharged ltiefflsIClenf''{rOm home'
health care on 6/10/16 due:towounds'l:fealed.

Interview with ~esider:\t#9 on 6/10/16at1(l~f$am
revealed;
.,she .had been billen by a spiCIer or bug on
seVEir~1occasions,
-Resii::lent#9 had been \l'eatedforwollnlis 01) ber
left leg .
.-Resident #9 went to the hOspital and received
antibiotiCS;
-The nurse from home health had applied
olntment1ooth&wounds until they'haal~.
-Resident'#9' had never ooento the'Wdl1nd'clinIc.
for the wounds on her leg.

Interview with a Medieation Alde: (MA) en 6/10116
at 1:1Opm revealed:
-sne could not remember if Resldent#9.' had
been to the wound clinic;
-If a residant w~ r~caivlng woun~ care; 1I1enotes
would be In the resldenfs record,

Interview with the Administrator on 6'/1,3/16 at
6:35pm revealed;
-When Resident 'If9 told' the staffth_at s~ ha~
been bitt!m by a spldar, the' staff moved fumj1u~,
stripped the bedand dean cIElaned Resident:#9's
room.
-TheAdmlnistrator did not know If the
exteiT:'i'lln~tor had sprayed the-room.

Division of Health Slirvl~ Rl!gUlallon
STAre FORM
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~Rasidal1t #g wss"ssnUothe haspital and Yi/a$,

seen byhomehElalih. '
~1Jiehpm,e !1ealth nursewa's'unable,to. d$Umnfn~
whl:lt the areaswer,e 01'1 Resldeflt119·~'leg.
-Resldent #9 never went to the wound <;Iihic,
because, the home h~aIth nurse treated th6
wounds until they were ha,i!!Ied.

Attertlpt(Kjlntar:vlew:Wlth the Nfl was
unsuccessful at the time of exit.

0276 10ANCAC 13F .0902(c)(3-4)HealthClilr~

10A.NCAC 13i= .mi02,Healtli Care
-(0) Thefacili(y snail aSSl,II'e.dOQumentaUonmthe
foD,O'.vll'lg fn the r~sl<ll;!t!e$~QOI!:f:
(3) written ,procedure a,tl'l!atments or t)~rs ·ftorn
a physician or otherl1censSd health profes8IO-J'ial~
~d .
(4)ifnplementatjon ·of ptocedures-, fr~'!iltmen~or
orders specified InSubp,arag)'aph (c)(Broflhls .
Rule,

This Rule Is not met as,evldenoodby:
'Basedon o!)servatioh, 1i1t~tVi8W,arii:i:!'¢cord
reView, the faCility failed to obtain welghtsas
ordered by the physician for 1 ofa sarnj)led
residents (#3) and failed to'obtaln accuctleCks as

. ortll1J,redfOl'1 of 6 :~!!mp'ed",Sidents (#S)" Th~r
findlrigs are:

Review of Resident ~3's Fl2 dated 12117/15
reVealed:
-Diagnoses Included vascular dementia, 'recurrent
falts with evldenceofloss of consclousnesa, g",lt
disturbance, sl!'oke, hypertension, cOooes~~

, D'27~

It~i~tDe Pbti,cy"ofAshe Gardens to assure
90¢ame~tafi'On oJWritten procedures.
'fr¢a~ents orordersfrom' a physician
or 'otlJ¢''r licensed 'heatlh professlonat to
inclode implementation .

Dlvt&lOnofHealthSIIIVI<ie Regulalbn
STATE FORM

'Thi:t'~cHity Will ensure all brder~includi ,9
. ".,eights and accucheeks ordered by a
U¢.ense Healtheare Professionatare
followed as ordered using the New
Order Tracklh'g, S,ystem. .811'5/16

If cant1ua8or\ ~t 12 ~ 52
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InteNlew.vtith a family member for Res.ldent #~
on 6/10116 at 9:25am revealed:
-Resident #3 was discharged from tile fOOllity''¢,ri

S\Jf,tMARY,STATe.,a.rrOf ~!CIENc;.iE8 . l 10
(EACH.QEFICIt;f:o/C<Y~/j"e,I.>Ra:EDjaDBY fULL. . PR~
REGUlAt<*YOR lSC loeN'l'IFYI.NQINFO~N)· TAG
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0216 Continued From page 12

hEiart fl:lllure, and lYmphoma.
"Resident #3 Wall sem~I!1~lJ!atQI'Y ~n9.r~ul~'
the use ofs·wheelChak. -

. Revfew of the Resident-RegISter fol',Resldentt#3
r~veaJed anadml~lor(data .0'.12118115:

A. Review of a physician's order dated 116/.16
revealed an order to qbtain Weeklyweighfsoo
Tuesqay.

Interview with a Personal Care Aide (PCA) 01'1'

619115at 10:00am revealed:
. -Mo5t~sldents 'Yare Weighed inoplhlY ",0Ie8$
th~y had'aphyslc!.an's order to'\\ieIgJi mQ~Alf!if!.
".The Medication Aide'(MA) would letthl'! PCA
know of any 'weights that were ordered dally· or
weekly.
-The weight~ogs were kept In al'I.fi?teboQk. at~
nurse'a station •.

Interview with B..second PCA on tW/16@tt2:40pm
revealed:
-The PGA workedfirst'Shift.
-She recalled Resident #3, but dta not recall ever
~lghingResldet)t#3.
-The weights would be (1'1 the riO~6k'at the
nurse's station.

Review of the Monthly Wel9hnmd Viial SIgn$' log
for Resident #3 revealed:
-Resident #3 was weighed In'Janusry ·2016'ahd'
the result was 130pounQs.
-Resident #3 was. welghad lil February.aOO Mar.ch
2016.and the resultw;ls docum~nteQas 127
, pounds eaGh time.

:C'<jr'e;M9riqg~r Will be responslble for
:m(l)nitoJ:!pg,~lIor.Qers'(:lo'I')iJng from
Lic~n.se.He~lthcc:it~ ptofes'$jor;lals,
.assJireptde'r;~are faxed. to the
ph'elma~y,ap,prQvin9'orderstJsing the.
QUick Mat system.
Care'Mg:Jnag'e't wUl monitoi"the QUiCk
Mat S.ystem;7WeekIYto assure
~cclJd'~¢ksal1d'weightsare obtained
as-ordered. 8/15116

Division or Health Service RegulaUon
STATE FORM
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services or; 4i'taken homew.itbJhef~ilY m~,
treatri)ent of 'if recall Resident #3 ever being
-Sactroban oiren she visited,
,was.applied tOl had Ios{Weight,.buts,he'did npt
whenth!) HHNuch weight
-TheHH N disc
nealth care.onn a MA 0116/13116 at t1:45am

Interviewwith lalled Resident #3,
revealed: recall Resldent'#3being 8~k1y
~Sha had bOOn
sevetal occasHime. we$klY or,d,ailYwelghts WQuld
..Resident #9 l'edicatton Admlnl§.~aliOfl R,e¢'qiP.
left leg, , MAs:colild document the weIghts
-Resldent#9 ved.
$lUblotlcs,. 'e nurse'sstati~nw~ fOI"1h&
-The nurse.froIIo were wejgh~drT!o!lt/lly,:
ointment to thE!werewefghEid:mor'ltnly W'they did
':Resldent#9 h,Qrderto do more-often, .
for the woundq was to weigh all tesld9n~seVerY

:s the physlCian'gaveaspetlflqorder
Interview withre frequently.
at 1:tOptri raVE
-She. cOuld no~ldel'lt #3',5 MAR for Janl[ary-Aprll
been to the wcad no entry for weekly ~Ig,hts;·oo
-if a resident,w
wO,uld be In thE

phone Intervlew'With the'former
Intervi~ with Ie Manager (MOM) on 6/t3/16 at
revealed staff t
.facillty to provh

nthe Administrator-on 6!13J1l}at
Interviewwtthl:ialed:
6:35pm revealthe MCM wa!l: re_spotlSlbleJor
-VVhEln ResJdeaew orders.
be"," bitten b.y did not have an. MCM at f!'I!:t pres.~n~,
strlpp-ed the bl't!ln the"process of fiirfng:sotrie0tl_6"
room. sElveral.orders,Joundin,iJ)§:l:MCM's
-The Administr~dnotbeitn filed i" thiulK:ord,
aXtermlnatoi' h~'weight aridvttal sigh log fot

ElvlslOn o(l8fth Service. R~ullllJr.U.on
STATe: FOr H21711
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Resident #3 was. the only dooutn:enta.tlon sheh'ad
found regarding weights.

B. ReView-of. a physi9iAn'sQtc:ier dated 113M~6
revealed;
-Ther8was an orderto CibtaJn'8ccucnecl(s:he'fore.
rne~h>~m(tat bedUine for 7 daY$, ;BOOhOtityWith
blood glucose less than ~O'Orgreat~r tt:J'aj{~QO.
-If blood glucose witHin normalUrnital stwt bJOo~1'
glucose checks dally and documenl
-If blood glycbse remalneC1~liwated, contlnue
With before meals and at b~d tlm,e and.doell{'rien~\

Review of Resident #3's M~lcatlQn
Admlrilstratloh Record (MAR) fQf J;ebruary:2()16
revealed:
-Th.ere was a computer generated entryf.or
accuohecks before each meal and at bedtime.
dOcurnent, and notify physician. if blooQ sugar is
lese than so or greater than 30Q.
~The scheduled tlines on tlie;'MAR to obtain'the
accuchecke was at:a:O.Oamands:Obprn. "
-The first accucheck result.documented.was on
2123/16 at-8:00pm.
-The results documented ranged from 88 to 144.
-There w~ no .entry or documentation for
accucnecks.to baobtaine.dtor 7 days beglnnlog
1/31(16 per tfJe physiCiaJi's,ord~~. "

Review of ReSident #3'8 MAR for MarCh 2016_
revealed:
-There was an entry 'for accuci:leck before eaeh
meal and at bedtime and document notify
physician if blood sugar is less than 80'or'graater
th~n 300.
-The accuChecks were &Cfiedule(icto be Obtained
at6:00arn;and 8:00pm,
-The results ranged'from88-1Jl.
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Review of Resldent#3's MAR for April 201.6
revealed; , '. .
-There was an entry forapcucheck ooi'&e~aCh.
meal and at bedtime and d6C~ment: notify-
physician if blood sugar ls'less than 86 prg(eater'
than 300.
-Theacq~check's were sch9du~d to.be obtained
at 6:00am' and 8:00Pf!I;
-The results rahgedfrom96.162 .•

Interview with a MA on 6/13/16 at 11:45a,m
revealed:
-The MA recalled Resident #3.
-Accuche,cks ordered b~.foreeach.meahind at
bedtimewouldbe'ootained at;:30am, 1.1:30aml
4:30pm, ahd 8:00pm.
-She. did not knOw why the blood 'Sugars Were 'not
Qbt~ined dally for 7.,days' norwhy,ttle blood
sugars were ·riofo~taJi1ea,iJ.ntll~~Z31160f._1t1e
order was written on 1!3111~.

Refer to telephone interview with the former
Memory Care Mi:lnager(MCM) on 6113/j6, at
:t'3opm. -

Interview with the Adililni$trator on6f13lt6 at
6:35 pm revealed:
-The MA or the MCM Was .responslble fot
processing new orders.
"The facility did not have an MCM at the present
tiirie"butwas In the pt(lces~,of:hlrlng ~ih&on8:
.There were: severaIOrder/i:f94od ,i)',tl}ijJy'9M'~
office that had not been filed In !he Chart.
-Tha Administrator could riot find .any
documentatlon or communication ~th t@
physlclan as to why the accuchecks'were'l')ot
started' until 2/23116.

,

.

DMsion of Health 8eIvIce Regulation
STATE FbRM
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Observation on 6/8116. at 10:21am revealed:
-SIxteen residents were obserVed In th!':t <;lining
room eating peacnes.
'"')"Welve residents wer~in their ~roofu~oown

'10
pru;im(
:TAG

~-VlD!'.R'~Pl!iN0FC9F!R~cTlO!'t .
(EAeH CORijECTJVI,;.-.o"!1.ON 8fjOULD BE

.CROSs.REl'EREHCEJ)TO TI£APfiRoPRIATE
oe.F!etENC,{)'

'0(5)
<lOMPlETE

DATE

SUMMARY STATEMEl,'IT OF OEF1CJENCIE~
(EACH DEFICIENCY. MUST BE PREC.EDEoeV FULL
REGULATORY.OR LSc ImirJFYt~(ii!*om.iAtiON1

0276. Continood From page 16.

Telephone interv~w with the fOrmer Memory Care
Manager'(MPM) on 8113/16 at 3:~Opm revealed:
.-She had not been working at th~faC:;ilitY.for about
2Wee.ks. ...
-'She recalled Resident#3, but dld.recai{ specific
orders.
~TheMC'M or the MA was ~P'9flSibl~ Jor faxJrjg
orders to the pharmacy and making fonow-up .
appolntm~ntsWith th$ Phys1cian.
·..usually, If a resident was tei be WeighJ)d more
often ·thanmonthly,.the order wps f~~ tp the
pnarmacy so 1toouldbeputon ttre MAR.

. -TheMCM was responsible for ensuring that
physlciah order'Swere:carried'ol.(t MAR$ were
accurate, and that the staff kneW of.any neW
orders or changes.

'0276

0298 10A NCAC 13F .0904(d)(2) NutriUon And Food 0.298
Service

10ANCAC13F .0904 Nutrition AndFO'od Serville
(~) Food Requiremehts In AdiJlt.care Hbmes: -
(2) Foqdsand bel(.9ra9BS th~t~rEi' appropr1a~ to
residents' diets shall f;5e off~red or'mad&aiiall!!ple
to all residents as snaCks ~tween.eachm~1 fot
a total of three snacks per day and shown on the
menu as snacks.

.This 'Rule Is not met.as eVidenced by:
Baser,j.onobs~atlon$-:and.,'I~~"the;taclIIty
failed to assure that residents, wl:l9 dlci"lioi C6me
to·the dinfns room during snack time~'of 1O:OO~
and .3:oopm, recelved ..a snack. The findings are:

lfi$. the: peiliey ofiAsneGatdensto
offer-arid 'etlcQurage,snacks toall
reside.nts.r~ardless of pfiysical
location Within the butrding during~nac
tittle.s·.

Division of Health ServICeRegulatIOn
sTAmF'ORM - W'conIInuaIlon shOOt 17 of 52
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Interview with the AdminIstrator on 6/10116 at
10: 30am revealed residents in their roema are:
suppos~d to get snac;;ks.

10
PREF1l(,
T"<1

~5)
ClCifolPtErE

MT~

SUMMARYSTATEMENTOF,pgFiclgliclES
(EACH DEFICIENCY MUST BEPRECECE[) 8Y,FULL
REOUlAT0RY OR lSC ioeNfl~~ INF~TIONl.

D298. Pontidtied F:tom,page 17

the ..200 hall. during thlS:tlme .
.four resldents'were i~ttl6lr~droQl'l1!:1d6Wh the,
100 hallduring snaelk time.
-No snacks were provided, to residents.who were
.In'thelr bedroems.

Observations on 611.ot16 at 10: f5am revealed:
-19 residentS were Inth~ dlnlngroomforsnack.
--Resident #4 and Resident #5.w'ere not In ilia
dlnlhg room.

Observations on 611Cl!16 at 10:2BaIn re~aled:
-Resident #5 and hJsroommate;Were:l!lth~r
rooiit
-aoth residents who resk!ed In room 115 w~ in
theirtoom.
-One of the rssidel"\tswhp resided m rcom 109
was in her room Iylngdown.
--Resident #4 washhis room;
-The I'Elsldeht who reSldecfin room 201 was'lnh/s
room,

Interview with Resident #5 on S/10f16 at 1Q:20am:
revealed tle want,eda snack,

ConRdentialstaff interView revealed .residents
come to th~ dining room. for snaCks. '''We'SeNe
them snacks. in the dining room;"

Another confidential staff intervieW revealed the'
residents come to the :dlnln9 room forwck.
','ve never beeritold te, take snack~ ,to tlie,
residelits'rooms."

A1hlrd confidential sfaff·inteMew revealed
residents I1re,serV~d ~liacks ifi~:dirilllg room,

TtieJacility will ensure.au residents are
offered a snack.;during. snack tiiT\e' hou.r~,8J1S/16

The din'ingservfcepersonnel will
:prepare snack carts in'the kitchen,
Tbe fadlilyaides will ,offereCich~resi(ie t
asnack.dunng snack hours:jntbe d'r~\9
area and by serving snacks on the
hallwa~Fchecking room by room. 8/15116

Trainingprovide:d on new sna~.k
distnbtifion process by the~xequtive
Director-on 6/10,6/11&"6/1.212016.8/151'16

Ol'l,lalon 91 Hl!ijJlh Sillvice'Regulliti!)fl
ST.ATEFORM

..

Compliance will be fjio!,)itpredby {he
Cpre:Man9.ger In coodination with the
Ete~)'i,itiv~ Direc:to:r. 8/15/16'

,~egion~t Director and QA Nurse will
monitor C0fnpli~mc~during si.tevlsits. 8/15116

H2111·1 If conliJ1Oallon IIheiI 18 d 52
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Review of the resident's dlet order dated tV1IM1S
revealed the residentwasordef~'a m·~CIicinIC;:lI

SUMMARy STATEMENTof'OEACIEf.iCIES· ib
(EACHDEFtCleNcYMUS'toEP~CEDiiO aY'FJJLL P:RE"Rx
REGUt,ATORY OR t.se'IOENTlfYING·IIoFORWirioIil TAG

.Q<~
COMPlErE

DATE

Observationson6110!16 at 10:3&a~ ~e~,ed
staffwere serving snacks to the residents who
were In their rooms.

031.0 10A NC,a.C13F .()904(e)(4) Nutrition' an:qF{l~
service .

10ANCAC1SF,Q904l'lutritfonand ~ood SerVice
(e) Therapeutic Diets.in Adult q?~ Homes:
(4) All therapeutic dlets.includltlS ·ri!.ltii~_r)ill
supplements and thickened liquids, shall'be
sEi'rye.dall 6rdar6d py the. resIdent's ,physiCian.

This Rule Is not meta!! evidenced by.
Type BViolation .

Based onobservafion, interviews and record
reViews, the fac1li~fail!1ld to serve nutritional
supplements.an,d.thfckened liquids .to:2nf 3
residents sampled wh<,l had, ~ physiCiatl.~S'9rner
fpr honElY thick liquids {Residi!int'# 11) and who
was ordered 2 dlffli'rent nutritional ,supplements
(Resident#6)"The ~hdlngs are:

1.Review of Resident#11's current FL2,da1~,
2117/16 revealed:
-Diagneses Included Ali~imer.'s disease,
Hypertension. ,Arthritis and. Deg¢nerat\Ve-Jolnt·
Disease.
~The. rasldentwas non-ambulatory and
Intermittently disoriented.
-Therewas nolnforrnation regardiog the
realdents diet. .

'.

D310

It is the pu!ipy of.Ashe Gardens to serve
nutritionall?lIppl.ement~,andt8ic\s,en Hqli os
as QrdereQpya physiCian.

A designated staff rnernbfiir ""iil 'be
immediateIY'assign~9~o th~residents
-table who has-a physlcian.crder.for
thicken liquids to' ensure they receive
the ttlicken'beverage first, .

Resjder,itSWilt'!,excessive thirst-or 'that .
require/requesfadditional Hqliids wlU!:>E
pr'oYide~ a suffiGient.amount orJiquidto
prevent :residentfrom:seekingc!iquids'th pt
may be medicallyconlraindicatedbase
on a physician order. 712.8116

7128/16

OIvl~lonof·HaalU1Service I'tegulatlon
STATE FORM .-
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ln~rvlewwith the,80M on :eJ9/1,6,at 3:15pm
revealed: '
-Tba facility ordetsthe pre-thickened w&~er:aM
tea for Resident #11.
-Tbe BOM would 10,* to seelfthey could order
SQITJ9 ihick.enadjulce or otherthickened IIqplds
for slia¥k time, .

.ID
~1A&

p'RO~peR'~.1'WJI Of.PQRRECTION ,"
',~!'lP9~9Jl'{E,~.GT)9Ns~P'BE'

·CRQSa.RE.I"ERENCJ;OTO,1HE APPROPRIATE
• • OeFK:lENCY):

~Ut.tM.a.Ry STATENENT OF,O¢FIOIENClI':S ,
(EA<;H DEFICIENCY 1oWS'i' ,B&pR£9EDEQ BYf\1~
Rj;QUI:ATORY OF.IlS.C'10Bmf'i'WGINRORW.roNj

0310 Continued, From page 19

'soft dletWith honeYU'llck 'iq(jld~.(ThI(::kenQd
liquids are UMd to help preyelJ~·~liok,ir)Q~,n.~"-!,lid
ftom entering the lungs when thin Ilquids a're
dlffioult to swa.liow,.)

Observations on 6/9/16 at3:15pm revealed:
·Resldent #11 was in the dinins room while
snEicks were beliig s.ervee!:.
•The reSident was diitlkingan orailge cOIoreq
liquid thatha:d not beehthl~elJed.~ .
•.The resident drank all of the ~qliJdand wasgNen
mote.
•The resident began to clear l;iisthroatbljt dic.lnot
choke.
-Upon notification, the BusIness Offlce,Manager
(BOM) removed. the cup wiQl the remaining lIqtild~

Observatlona during m~aI service on ~/8/1eat
12:22pm and 5:25pm and on619f16 el'1:4'5am
and 5:46pm. the resident waS~i'ved'·thkt~ned
water ana tea,

Observations on 6110J16at 1C:17am revealed:
·Resident #11 was· In the dlnJng r90rTtwhile
snacks were being served,
•The resident was drinking an orange oolored
liquidwhich had notbeenthktaned.
-The resident drank ovarlialf th~ liqt;jid.
-No staff attempt~ to stop the tesldeQt frolJ1
.drinking the tmthlckened liqUid.
-Upon notification, 1:I'\eAdministrator reqJJested
the cup fr6mtha resident and att~pted 10'

.0·310 'Training will be pmvided.by a licensed
professional" on physicianorderect
ttHcken:liquids and-supplements. use 0
and resldent risk; 7/28/1 i3

;Compliance will be monitored by
Superviser in.charge (SIO), G;aJe
Manager: ExecutiveOirector &. Region~1 '
Director. 7/28/16

7/28/16

Dlvlalon of Health SOIfVICeRtlj,lulatlon
STATEFO~M

Regional Director and QA NL!rse,WlII
monitor precequre and comptance
during sltevisits.

"
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D 310 Contlnue:<! From page 20

remove the cup, of liquid. but the resldent,would'
not le~ hE!!' hav~ it.
-The resident drank the rEII1~aining liquid.

On 6/,10/16 at 10:22am, theAdministrato[and a,
Personal c.are Aide'(PCA) proVided the folloWiflg
IhformEition:
MThe' peA did not serve the unthlCkened liqufd to;
ResldEmt#11.'
-The peA placed the drink on the tabre lOr,
another resicla!'t and Resident t;11,gra\)b'ed ~
drink and ~gan drinking it;

2. Review of"esident#1'scurr.E!iifFL~Z reve,aJ~d;,
diagnoses included wScl,Ilar dementia, lmpar~
mobility and Inability to perform acti\ti~e'S of dailY
living (routine personal CilJf!),.tolletir,g and tood
'prep~ratlon).

Review of a physician's order dated 01/12116
revealed:
-Resldent'#1 was'to have a MigtW' Shake (a
calorie dense supplement). three times per"~y
and 'at bedtime.
-Resident #1 was to also have a Maglc.Gup(a
.calorte denss supplement) three 'times per day,

Review of Resldent#1's Medication
Administration Record '(MAR) revealed:
~Resldent #1 was giVen hls6rst Mighty Shake on
05/04/16 at4pm.
-The orlglnalorderdate fisted ontheMJ\,R for. the
Mighty Shl;lke& was 05/0./1/16.
-Tbe.orderfcr Magic Cupsw~s not on the MAR:

Interview with a rnedica~onala~.{M.A),oti
06/13/16 at 1:2Qpm revealed: ""
~ThEidocumentation 'for ordere.ddietary
supplements Wf,IS done on the- MAR,
-The MA was riot a~,are that Magie cups ~9d

, ,

DIVI~ or Health Service ReglllaUOIl
STAl'i': FORM 'H21711. llcontliIliltioneMel 21 Of,52
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0310 ContinuO(! From page 21

.beenordered for Resident #1 .

. Int.er'Viewwith the' Mmlnl~~ato'f ph 'Q6I131t6at
2:45pm revealed;
':Th~ Administrator CQukLnotexplafnthe lapse of
tlmE!lYEiiWeen,lhe Mighty ShaRe or(leNlOd when
Re~ldent,#,1 began receiVinl1 tt)e s!,!ppieqfent,
~TheAdmllllstrator eeuldMt ~Iajn Wflr1lie'
or(1et for Milglc Cups wa~ n.ever JlstedQh the'
MAR.
Resident#1 was, in the.-hospltaland was not
avanilble for Interview.

RevieW ofthe facility's Plan of ProtedtiQndatecj
6110/1.6 revealed:
-A staff mertlberwill.hmnedijtely b!:tl¥l.Sign!KI to:
the resldenf.8jab!e!Ml0j~ OIithie!<6~<t,iqUld t/.).
ensure hElls smvedhl$.b~ve~gefirSt
-The resident will be proVlded,asuffident:amourit
of Uqu'd~,:tQ prevenfhlril wom attemptli:ig to obtain
other residents' drlnk,s'dul'Ing meals'a~:snei~,
-A "SIC· -[supervisor.:ln-Charge)or department
head will supervise meals and snackS.

CORRECTION DATEFQRThJE'J.'(PE.E!
VIOLATION sHAll Nor EXCEED JUlV2S,
2016.

D'31Q

D 312 10A NCAC 13F .0904(f)(2) Nup-lti6h anctFpod e 312"
~ervlce

Dly\slon of Health SeniicjfReglilatlon
STATE FORM H2:1711
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Observatiohs.during the breakfast meal ,onWW16
between 7:38am arid ~c3oarn ~veal,edl
~Most residents were seatedfn the,dIOingrooll1'

SUMMAA:XSTA~E~ OFqEF,lC~NCI~
(EAcH DEFiCIENcy M(JSI B.E~RECEOE!fBY J'lJt.!.
REGUiATOR'fOR Ls'C'IDENllI'YiNG')NFORMAllON)

n 312 Ccmtin\led Frompaga 22

dIgnity a.,q respect.

This Rule Is not met as evld9'nc~ by:
Type B Violation

Based ~ obs~rva~on.f~rd r~yleWSI'\P
Interviews. the facilitY failadto provide fi'aad.lr1g.
Bssistanca with eating during 50f5 m~ls:
ol?seN~. The fir(cfll1g8ar'e~'

Observations during the:lunch meal en E)l8/16
revealed:
-At 12.:00pm. most residents wete~a~lnthe
dining room.
~TwoMedlcation Aides (MA)-~I}d 4Pern,onal C:IF-~
Aides (PCA) were serving plates cif{ooo to,the
residents.
~At12:05pm. Re-slde!lt#5 wasrplle(i tn,the
wheelChaido asmaK room (th,eCliElpel) aq'ro~s
the hall from ~.dlning room.
-At12:09pm,' Resld.~1 #2, W/1P WaS seated'ata
table In the dlningr09Tn Irihttr·Wh~91ct\air.'Wall
served pureed peas, ma~rt>ni·and c!leese; fist),
tea and water.
-At 12:11Pm, Resident #2 a~pted txreal1he~
pureed fOQdwltf) .~e(fing,ers.
-At 12:25pm,.staff attempted to assist the
,resident toeet but the res'ided ate oniy10%of
themeal,
-Resident #4 was being fed !:>y lH{Jn'1J!Y-rheriib~r,.
-flies were IandllJg on resl(let:1~sand t!r~rf~~
throughout the meal.

.,Interviewwith the Administrator OIl 618116 'at
6:15pm revealed thee~ermin~t9th~d be~n.ln.
the facility earlier In the day.

DiVIsion of Health SlNVice Regulation
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, l'ROVt'o$,S .~QF P¢FtR~cTiON
(EAci'ltoRRecllv.lv,ciJOt.!SHOUtD Be'

l'fRO{!~a<REI:ICEOTO-THe~PROPRlAiE
pm:i¢la-lCY).

Itj~:the,:pqliqy91' Ashe G~(dens to
_ pr9vfc!~ assistance upon receipt ,of the
, me-al ~r1cfassistance shafl be. unhurried
and in-a,m~nhe(th~t 'maintains or

" enhances .eaph:residents dignitY arid
.resp~t

Facil[tyimmediately group residents
~ccordin9. to-those n~¢'dlng assistance
with. fe~ing f1l1d these requiring cueinc ,
R~sfr.u,ctured' gro~pJng completed
6f1·a;;~/11 &_61l212016, 1/28/16

Tables.were. rearranqed to,
accommodate thes~::grot:fp$ and
facllils;ile';8&sistance to those requiring
apqitiQiiijl l'ielp;Quldance. and
supervision, 7/28/16

Tralning-proivided on new dining
assistance-and 'procedure, on 6110,
6n 1&611:21,16·. 7/28/16

Oompliance will be-rnonitored by
the SuperVisor in charge (SIC); Care
Mar:lag~r and the Executive Director. 7/28/16'

Regional Director &QA Nurse will
monitor-cornpltancepurinq site visits. 7i2.8116

H21711 n eont!nuat!on:1/lUl za0152
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-*The peAs wereser¥ll1g br~aln~tplates'i~o;,t~e
residerit~._ . _.

-The residents'were served on~pancake, one
sausage link and a small ti0YlIPf.frult.
. *006 resldent.was observed With fileS lanQliig on
neraodher food. No staff-intervened to shew1l1e.
fliasfrom the I'EIsld~ntand he( food.
-~~~iden~#1~wa~ eptingwith'the fiiigers'9f ner
rigftt'hand .and h.olding·a fotKand$p'oon'lrrher~l>'
In her left'handJwnile,flies landed onlier-and het
food, No s1afflrifervened'lo '8ssJsfth6:resldeoi ~
cue the ~stdenl
-Resident 1Mwas holding arid:jt~tinga.dry;
pancake, no syrup, with his:hand. ~No!iiait'
intervened to asSist the resiootiUo eat
-N. 8:14am, Resld~nt.#2·Wa$ brOlJgHt taths
dlnl1l9room and served app'les'auce.~r'idpurae~
sausage and pancal<e. The reaid.ent-ate.less
tti!lo'25% oftm meal. No assis~nceWl'lS
provided.
-A peA pulled a resident, who:was 'tryliig~ogr:ab
8flQther realdQOt's'food,up -Q.utofthe :charrhythe
resiQ.ent's wrist.

Obeervetlone ot the lunGh meal on 619/16
between 12:1Spm and 12:35pm rev~&led:
-Mostres)d$nls were seatedln the qining rociih.
-111eBusfness.Q.ff!ce tdal'uager '(!30fil.1J., 'M~ and:
peAs were serving lunch prates to thfjl residehis\
·The residentswete served ,cliici<enJlngers.
mlxe~rvegetabl~s. colfardlj; masf;te(j P-otB:tOe~,a
roD, water,teund bahatlirptlddlr~.
-Resl~nt' #5 was rolfedin'fhewheelchait:tothe
Chap~1across :th~haM. 'from:the dloltls'rOOm,-
Another resIdent wasbroUghf in to t,h6 sn\all:tab1e
.WithResident #5. When R.esl~nt#5'8 m6'aJ~
served; the other resldenfimmediatefy reac!lEid
over.to grC¢ food from Reslckiilt #5'sPta~...
·Resident#12 was observed e~~ngWith t;~r
fingers. NQ'$taff Intervened' to 'asslst 01' r1ildli'e~

D3:f2
;
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o 3,1~ Gontlhued FfOITl page 24
th~ res~t to use.~,'l..ltQn5~.
-Resident #1'3was observoop!JttlM- 'C6I~rd:;l in
her tea. No staff intervened to redirecHbe
, resident.
-A!1oth_errE)'stdentwa~ scr'apihg 1he'chopped
chucked ahdrn8shed J'otatOEisfrom'her'pla.ta't6
the table. NO'stafflntetvenecHo a's51si'otr~,(Jit6_Qt
the resident.
~Flies,wer~ lal'jdihg ~mre$ldents,snatheir fOod
throughout the meat

Observatl,Onl!i>fthecdinner mear,on619/16
betwElen 5:15piTH~hd5:45pm revealed:
"Mostreslde!]ts w~re'Sea~·JntM.~IOIi:lg..oom.
JThe PCAswere-servl'ng dlnner:pla~JO,tha
~sh;lents.
-The residents were served mixed vegetables,
beefstewand 9itM' over ri~~ a,r'tiIl,je~~t\ljd
water,

. -Resident #2 was served mlxed'vegatabies;a !'rill,
banana.pudqlhg an(j purSe9~ef and rice. The' '
reBldef\tateapp:roxit"l)atel~ 20'V{of.lh~meal. No'
stafHnterv.sned to prompttne resident to ~~t
more.or assist the resident " , ,
-Resident #4 was· not In the 9liiil'lg room.
-ResidElht#12 was eating,Withhef,fingers, ~fan~
another resident's water and re_adti~ for aJ10~
,resident's roll.
~Resldent#1~ reache~Qverand took a,roll:rrom
another.resiqent's Rlateand'!ite.it.

Observations of the lunch meal on 6/10116,
between 11:50am and"12: 15pm,revealed:
-Most residents weresea'teq ill' the dlnlrig tpoll).
-The MAs Wid peAs were ser.Jlnll i;lihj1~rp!ate$
to the residents.
-Therasidents were served ham, POtatG9S,
squa~ti,9reen beans" cOm brei!d/\ea~dWater.
-A rasklentwas observed scrapjngJ)er'fPoa In a
,napkin on the table. No staff int~rvenl3d to
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o 312 Continued From page- 25

redirect b/',assisrtha resi~nt to eat.

.observation On 6/13116 at 8:05am r'e~illed;
~Ten re-sldents were· seated at a Ibng table
(several small tables placed side-by sldti).
-Two~taff, one at each end of thetaOle, w(ife
sealed among the fesideht!',
-Ona staffwas feeding'two.res'idents.
-The sE!COndsta.ff,W8S, assisting'a third,resi!;lent
with brecik~st

Review 'of the facility's Planaf Protection dated.
6{t0/16 ~veal~: .
-We Wililinmediately group' .r'e~ld~ntsay'CO\:d\ng, tQ
those needing assistance with feedingl Ut9~tl)~t
need cueing.
-Tables WiUbe rearranged to accommOQCi!leJhes~
groljpl!.
-Staff'NiU provide assistance with :a:atil1g .
-staff will be tralOO.d on the new dintng'
arrarrglilment
Meals and ,snacks will be monltoredby~n'''~IC''
(supervisor-in-chargal or depl.ntment need;

CORRECTiON DATE; FOR rHE; T¥PE-B.
VIOLAtiON-SHALL NOT EXGEEIJ JLJlY2JJ.
·2016.- . _... ,

D33S 10ANCAC 1:3F .0909 Resident.Rlgtrts

10ANCAC 1$F ,0909 Resideilt~ights-
AnadulLcare home shallassu're thattheiights of
'allreslderits:gllarante(!Q llrt~rG.S. ~,a.10;:2:1\
DeClaratlo,n ofHesldelim' RJg~. ~~liiiffil~¢I
and may be exerclsed wltho(Jt"h'nd~nce.

0312

,om
l.tj$'lhe:,pqli-9yOf AShe GatdensJo assure
that r~§i~,~nt$q'te t~ated W1th r.espett
:~t;l4dig,nily by'en~rjng resident safety'
11i?1n.gfC:lpprppri,ate medical inferventions
-~~deejne1j bY the physician.

.-.._, ..•••••_ ~.!.!.J_ ••• _. _ •• , •• ' •.••. M_ •••• _ ••.•.••

QMs\On 01Health service Regula."n,
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D 338Ccinllnued From .page 26

revi~w,the facility falred toeosure residents were
treated wlthrt}spect, anddign!tY,bY pJ!i~jr'ig
Resident #8'5 mattress directlybtllt18 flb6r.

The findings are:

Observation during the facnity tour ,of Re$ldem
#8'sroom, #205, on 6/8/16 at10;16amrellesled:
-Tbere wasa Ilnittress·lying on the floor covered'
by afllled sheet.
-The matfress .was located lothe right of1he door
and agali)stiha wad., ,", '
-rnere w~s'a hosPital bed. ,on'the opposite side of
the reorn, '
-Resident#8 was Iylrtg'in the hospltl:ll bed,

• -ResiClerit#8'sroommatawasnotfn the ,room
dunng the tour.

Intervfewwfth a PerSdi1alCare Aide (peA) on
618/16 at 10:18amravealed:
-ReSident #8 ~n:90f In her tooinmate~s'bad.
-Resl~9rit #a was :~rif,us~ most,of !fietill:i~.
-Themattress on lheiloor'in ~00Ii1~05 was
Reslderit#$'s.
-Itbe,d been on tho floor fOr "a long tlrne."
-Tha ma\\t~~Was, 00 tHa:iloor.b6cau~B.el>I~lit
#Shad a history of falls.
-Resident #8 had nut fallen InSEiveralrrrontb$ that
'the peA Co\lld recall. .... ,."

· Observation ofHesident#8 On 619/16 al}:45am
revealed Residerit #8 was lying on tbpofthe
matfreee on thaflo!:>!.

· Review of Resident #8's currBtitFL2~dated
10/30/15 revealed: . . .
-Di~gnoses'included·yasculardemeOtia'i
Parkinson's disease, coronarY ~ite.ry'disea~i
chronic obStructive pulmonary djs~ase<!!IM
nausBalvomitlng.

Division of H.'P!I1thS~rvlce ReguklUon'
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Facility willconsolt with physician a.bel
discuss alternative measures t,o ptOl'n:ot9
safety tn eonslderation.of safety,dignity.
and respect ' 81.15/10:'

Pf!OVtO~'R!-AN,OF COR~C11~
(EA.CH cO~C:nvEACTI6NS\-iOlJLO ,BE

:CROS.S~FEiR'~EQ. T.O THEAPPRO\>RIATE
~c~

Care~Ma!1a'gerwill worK'dlrec.tly' with
phy$i~iarftQjrrtpler:nent ~Ite.rnate safety
measures ·toe'lsCJte}es'id~rit$ safety

, at)d dignity while oeing treateo .with
r~~~qt. . 8/15/16
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0338 Continu!!ld From page 27, Q3~

-Resident #8 WaSif1tetmittentWs:Ji$Qrlent~,
-Residerit#8 was seml..afnbUlatory; 1il<::.bhti.I1Blit of
bladder, andtotaJ care. .

SliMMAAV,$TATEME!(I' ·01"oEFiciEHCias
(EAcH OEFICIENCVM~TBE PF/tCEDEO·By FUll
REGULATORY OR LSC iDENTIfYING INF.oRi.lAwN)

Revi.~ of physician's orders in Resiclenf#B's
record revea(edriO order forthei'!1att~ess to~
on the.floor.

RevieW of Re'$ident #S's.~R~ld!3nf~rvite Plan
dated 1217/15 reveaied:
-Resid.Elnt#8 was totally dependent in,all acilvltles
of daUy liVIng.
-There was ne dooumentatlorr. thafResldant.i#8'smattress Was on:the floor, - . .

ReView Of th.9 loterdlSGIpllnai¥ ~,Qtes tor Re_sident
#8 revea]ed no documentatlontha' Rf)S.iaer:lf/l8
had a recent full.

No Incident ~portSWere prO~d for R~s\d$nt
#8,

InterVfewwlth.a second peA on e/1ot~6.at
3:Qopm.@yeale(:i:
-Resr~nf#8 ,hada hi8tol)! olfalls, but nQ r~~lit
falls thai she "knew of:"
-The reason.fOr fhe: mattress;balng.on:ihe Hoor
was because Resident #8 had fallen severill
times.
-Resident'#8 would get In her roommata~s·bed
from tllne totme.
-The peA did not knoW jf Resld~t .~. b~d ta800
out of the bed Prior to the mattresS' Delng ·p!aci¥d.
on the floor.
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6:35am revBa~515t·the resident
-Re~ident-#8 t ,: the physician (or
the mattress non 6/13/16 at 8,(
-The order wa ISwere seateda theAdministrator
began wot'krn~1Itables placed tDec~mbE!r 20"14,
-Resident '#8:mil: aH3abhen(rQ'rom~hosi'ice·twlce
because sbe ~ the res~(tr:1t$,:.rilfieanUy.
-Resldent #6 VlS feedingtwo,lll) the;ln.attre!!s
being In place, staff was i:!sslstlattressWss
ordered to be ~tor, Res!dent#a
hashadnofal n'!lifting to
standing from e facility's Plan a
-Thestaff hadalM: he.phys~lcian a.bo~t
getting a low l:lediat~lygrotJPtftlt#8 had been
doing so wa", Igass/stance-wit
.-TheAdminlsll. 9thebrd~r froth
·the phySician pe rearranged to;8 on the floor:

Review of a pJ)vide .asslstance lated'4/1 &/15 and
provided by th-tralned 00 the n4SY8?1B:d'~afieiit.tb-
.have matlJ:essl . .afetyfsSues~h

nacks will bernoi
D 358 10A NCAC 13(1-charge] or deP-:atlon

AdmlnlstratiOOJN DATE FO,RT

1OA NCAC13ISHALL~OT ~!bn Administration
(~) ,An adult CJ'· • '. . :ssure"thSfth&
preparation an of medications,
prescnptlon ar 3f .OfJ09 Resid€:ln, ,and·tI$~~rtt$
by staff are· In 1 . :
(1) ordersby;3F .090Q ~estdE-ibingpractJtloner
wlildl are majra home shall as~dei'irs~;and.
(2) rules In thr.9uaranteed ulJd~ ~C<intylspollc;es.
and proceciure:>f ResJde;,ts'. Rig

~xerclsedwlthou
This Rule is", cadby:
Based on apSE ii, and~prd
review, the fee not met :8J;evj((fitemedleations
ware adminisltlservatfol'is, lritel)y the Hcehsed I

,

D.358

Ins the policy of Ashe Gardens to 'assu e
h1edr~~tiQhSareadmihistered as' ordere j'
'b,y'-a Jfceti.sea prescribing praotitioner;

Division of Health Sei'v!ce Regufil,latioll
STATE FORM H21111
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prescriblilg practltloner for 3 of ·tresldEtnt~ (#2.
~,-#7)incil,ldirigerrO,r$'wiUr,aprp~ir1 pump
inhibitor (#2 and:#7),erroi'SWiUi ~
benzodlazepine; anarcoti~,p~ll1t~lielfl!r(#6).,
errors With an anti-psychotic t#7j and: e1l'Ol'$'With
ptn(as needed) medications,-for breathing
difficulties (#6). T,he,findir:J9s aTe~:

1".Review-of the current FL2 for Re$l~nt:#7
dated 4/19/16 ravEialed:
.:DIagnoses Included dementia rul.eoljtdaj1iantia'
ofthe,Alzheimafs type, coronary artery disease,
bYPe.iiipi!:l~la, hearing 'o~~,hypertension, and
muscular deganeration.
-Medication orders Inclyded Nexium~qmg ,evety
morning with breakfast and Zyprexa, tO~cevel)"
night

'A. Observation during the medication- pass on
6/9/16 at1:2~ revealed: '" ,
-The residehtdid. nottecelve the OrQe@(I-N9)<ium~
-There wae no Nexiutn onthe m~di<;8tion oartto
he administered.

IntetviewWith the.~edic~ti(:mAid~ (MA),PIl',6(9/.1e
-at 7;3Oam reveiiled:
-Resloont#7 hadnot beenreceMng ihe ordered
Nexium because his famliy had not bll2ughtttfe'
medIcation to the facility. '
-The medication had: hot been ad!)1in,iste~i:I:Sllice
May 31, 2016.

Review of the ~Eidl~tion Adrfll{ilstr:atlon' Recotcl
(MAR) torJune 2016 revealed,
-Therewas a CQfT1putergenerated 'entry for
Nexium 20mg every momingbefpre breakfast
(family prov!des.)
-The scheduled time of admln'istratioi)was
6:30am.

PR~-PIJ\N of,coAAEcnoN
(EACH hOAAECTl)lEA6tiI>N;~PlllD £!E

CRO$5-REFERENC'ED TO THEAPPROPR1ATE
DEFlt;lENCY)

0358 C.a~eMl3nag~r Will complete weekly
med 'cart' iiludits toassurealt me.dicatio' s
are pre$9nt'in' the,facUlty. During ,
,ntedi(>~tlqn't~ri:"audjts,Cate Mana'ger
Wi!Fidentifyany contr.olled suoatance
th~atrnay require refills or new prescript ons

, 'and notifiy'the pres,cribingpracfitiohet t b
'fapiliiate compliance; 8/15/16

'DivisiOn cf'HeaI1h Servf~Regula~QIl
STAtE FORM

" Long terrncare pharmacy will send
'weekly refill.verlflcation forms to be

" revle:~ed by the! C~re Manager to
faGjlitate timely deli'1.ery ofmedtcatione. 8115116

Families who. chcosetc use an externa
phamiCicy wi\l-b:ecalle.d ona routine'
, oasis.tp ..notlfY them-of any rneelcatiorrs
:t!iat l~frein row supply andrequirea
:remI. This cemrnunlcatiorrwlllbe
d:bcumerite.d in the chart. Care Managl r
Will monitor:compliance, 8115/1'6

'Care, Manager wi.1Inotify Executive
Direetor of any: lseues-orconcerns.with:
medieations-notbeing available for"' ,
admi'nis:trati9n.E,:c~cutiv~, Di(~tor Will
monitor and .asslst with alternate
arrangem~hJs t09b~a.il'1medieattcns
scheduled for ~drninistratlon timely,. 8/15/16

Reg'js!erecf Nurse wil.l provide training oh
use'of'pm',9', 'diagnosi's foruse, '
docuiT)entatiOi) .andeffectlveness, 8/1'5/16
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-From06J01/16-06/07J16,'tI'Iedocurne,hwtf9n on
the MAR read "New Order" as-thereasont~rnot
administering Nexlum to Resident #7.
-On06/osi1a, the Nexium Was documen~ as
administered to Resident #7.
-On 06/0al16,lhedocumentation 'on tha'MAR
-tead "New Qrder'!- astne reason for not
administering the NeXlum.

InterviewWith the MAoR 619116 at 10:00am
TQveale(J:'
-lNhen dt)CUrhE!nfing,the reasoo torIiQ(gtVlng;a
medication to aresident, '·newoill~r:ri)e~ntthlrt
the ~dication was'notavaHabls_'81'1d 'the·.staff
':waswaltlng(m the medication to be'brought lo:to
the facili(y. "
"'The MA had not called Reslden.t, #.7!~ family
member herself.regardlng the medication., but
she knew that the· family member h~ been
'contacted byanother ,staff.,
•They had been having dlfficultY.'~ttiIl9 Re'sldaflt
#7'9 medicatIons' on time; because the fatriUy
member did not.brih,9 U:1e medications to the
facility in a timely manner .
•The start wouldnotilY the tlmily rnember wh~
the r~ident's mediCations had 7 days re:rpaining
to give the family time to get the medications ..
refilled, picked up, and broughfto the flileility.

IntelView with the Administrator 'On '61911e·at
11:20am re\'aale.d: ..'
-Resident 11,7'5 family member came to the fac~ity
once a-month to pay ttiebllLand bring hiS,
rnedicatlonssince he used an outsldephan:nacy.
-It had been an ongoing issue thaftlle:family
member did not biirig ResIdent #7':s medications
on time and It appeared as th9!,lgh the f~ClI.lIY~ff
were not glvlng1hemedications.
-The facility had discussed with the family
member the possibinty of mak'ing a,tefai'raltotha

I

'0358 Qu,ality:Assl,J~nce. andClihical Team w. II
mo.njtor ¢qmpllance along with the
Re'gional Di:reqtor'dUriog 'site visits. 8115/16'

OM61Oil or Health S6f'i\C8 'Regulation
STATE FbRM H217·1f
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county AdulfProtectlve·Servicas.because;she
.woLild not orir1g themeqiqafloo"$ in Jiin~Yr;
.Th_esh:!ffshOok~ ~ doCun'ien.~ng'on tllaqar'$'
notes whIm ttnrdaaghter had' been coritacled;SO
'!haUl was obvleus the staff had been maldng .
efforts·to obtain the medlcatfons.

ReviewofResiaerit sr« care hoteS'TeVElaJed:
-on 5(20116, t\'lestaff d~umente(rthatthe.
residenfs family. member was caJled·fot
me~lcation refillS af3:ql:)pm,.and t~e phllr1i}acy

. was contacted who Informed the staff thaHl1e
family member would be notified when 'the
rnedlcatlgns were re~y to,be piqked \Jp.
•ThereWss,no addttiohal dO~i.)rtj.eq~atlQntli~tt~~
.famlY member or ,the-daughter had'been
contactecfr~gardlng medlcatio!'lrelills.

Telephone InteN,leW with Resident fiTs ~i,ly
member/responsible party on 619/16 ai, 1:50pm
revealed:
-someonefrom the.facility, h~ just cQrt~~edth~
famll,y member on t~e mOrTling ofe/9I16 al)c,I
ihformed the family: membadruitthe Nexium Ifad
been dlscontln.ued;
·The fsm[IYi'T)ariJbal' was tpld ~t.a n~
medicatlon was started, bot she: coOldnot..
remember the name ofthe-staffor medication
thatwas orPe~.
•The staff us ualty notified the ~mlIY .member
when the medications were gett1ng:-'low.pl.lttt.Jere
had been times when Resident#7was '
tomp!efeJyout of a medication befOre lhe'fSri)iJy
member was noUfied. .
~Thepharmacy automatically [Ei.fjRed\he
medications .once a month.
•Thefatnllymember would pICk up the
medica1\ons from ~.pharinacy and tl:ikefhEim!o
the facHity every month.
•The facllity had not nollfledthe lamny mem~f'

D358

OlVlalon of Health Service Regullllkm

STATE FORM H21711 Ifronllouallolllh"aI 32,0152
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"In a while., notthiS month" abourl'1~log~ny
refiDs,

Interview.-With,the Admln!strator on 6I9Ij6,at
4:00pm revealed .the Nexlufl'!WS'S In thl!
.medication room and thesf.aff.dld·ootresJize It
was there.

Observatfonof medications on hand on 6/13116
lilt 11:35am.revealltd 1herewas ..a'bottle of
oller.the-couriter Nexium (ql.lantiti30, capsules}
With 11caj:)SulesonMnd; '~e:wal> no. date ..
IndiCatingWhen the bottie,was openet;l,

B. Review of Resident lfJ's Medi~tlQn
AdmlnlslrationRecord (MAR) for'JunEf2~.18'
revealed: -
-There was a computer generated entry for
Zyprexa 1Dmg e'\[~tynightat qedtljlle (o!JW\de
pharmacy.)
-The scheduled admInisfration time,was 8:OQptl'1o
-From OQlO1l16-O&/OSl1.6, the, docQmentation~oo
the MAR read "New qrqer"':~ th8reasbn for·not
administerinj;J Zyprexa to Resldent,#7.

Observation of t:nedl~tlons on hand on 6./1-3/:1 6
at 11:35arn reVealEld:
•There was a bottte of Zyprex8 ~25mg.JaP.I~tsJ/1a.t,
was filled on 5;20/18.
~Inety tablets were·filled on&120f16:and:88
tablets remalhed on hand.
-The labelreed Zyprexa 2.5f1:l9 table~·atbedljme.
-There was a second'bottle of lyprexa 2.·6mg
taplets that was, filled.on ~31/16, '
-Ninety tablets were fiJledon 3Ia~116:aodcrllnety
tablets remained on hand~
-The label read Zyprexa 2.5mg tahlet ai--bedlifrle;

Interviewwith a Medication Aide (MA) <?n6/i3Jt6
DIvIsIOnof He1lltli SaiVIce RegUlatIOn
STATE f'ORM 1'121.,.11 ir·~~ $heel 33 of 52
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Interview with ttfe Admlnls~liItor on af13116 at
6:35pm revealed:
·"fwduld hope Resident #Tb':uia,backup
pharmacy."
•The faciHy did not know what pharl'O~' tM
famflymember for Resident It used.'
•The faciUty ha:d ho c6mmunlt;Qijon wlthJhat
pharmacy.
•The family member would bring In" rnedl~tion!l'
tl1at were stili being Hlle.d;but theorderfhSd been
discontinued.
-If a new order was written fOr a ~iNin¥.,lj';:aflon;
the faclfityheld on to ,the order'un~1 thefamijy
mel'nbercame, and-the orde(would then be

'10
,~
, TAa'

PROvt'~ Pt;ANOf CORRECTiQN
(EACHcoRRi;C'1f\IE ACi'\6i'.I SH00t.Q9E

CR~R~eo::r,6 'i'tiE'APPtIDPRIATE
DEFICIENCY)

(X$)'
,cPIiIPLt:rS

\lATE

SliMMARYSTA1'E.MEt'ITOF PERC!~NCIES,
(EACH [jEFlqIENCY M~J"BE,PRE~EPEI') ilY,f.I!.LL
Rl':G(Jl.ATURY ~.l8Q IOErfl'lfVING;lNFQRW.l1ONl

0'358 Continued From,p~e33

at 5:05 pm ~ljeaI6d:
•The Qrder for Zyprexa was 1'Omg ll~,beQfi~•
•The' MA assumed Resident: #T~a.s,g~ttiljg,the
correct dose even 1hough the label 'on the ~ttle

, Qf Zypre>ea.was for 2.5mg. ,',
-Railldenl #7 should' begetting 40'. the2.S.r.nQ'
tablet$. . '
-The order must' not nave been ,faxed to, the'
outsIde pharmacy that Resfdenf#7used'hecause-
the facility' ~ MAR h$q thecQm.i¢ti:)fder'Qf
Zypraxa 10mg taka eVerY njQHtal bedtime;.

Telephone interview with Resident '#7's Phannacy
ProvIder Oh.6l13116 at 6;19Pm teveQl~;
-On 5126116, Ei pr,escdpUQn fof,2;YPJij~ Z,SO)9"
one tablet <1a:ily, was::fiJled and 90 ~blets We(e
d\spen5Qd,.
·Themedll'atio,n was picked ilfJ,on6l1/16;
-on 1215f15,a pre$crlptlonJdt;ZypreXQ ,2.~!l!gi,
one tablet dally, was filled and 00 tablsts'Were
dispenSed.
-There was no o~r onflle fot. Zypr.axa JOmg
tablets. '
-The only other order on file was for Zyprexa 5rrtg
tablets that ,was d!!ted 611(!f~p.

D358

Dlvtlilon,of Health S"rvlcefulgulaUon
STATE FOIfM If~.don,she •••.34of1l2
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given to the family to take to the pharma~ to,gat
filled. '
-When the medlcatiol'll! got I~w, ~e MAs wOI,Jld
call the family member so she,Could pick up tns
refills.
-ReslqEl~t#7did not use ~ facility's phamarcy
beGausehls family member P~~l'J"ed:t6use :the I,
local pharmacy,

Observation of Resident #7 thrQughout thetlurvey,
revealed, Resident #17 did riot have' any bellaVto.r:S'
observed.

2. RevieW of Residej'M#2's current FL2 dated
11/16115 revealed:
-Diagnoses InCluded A1zheime~sWPEt"DQIllentia.
Hypertension, weight Joss, AnxletylDepteilsion,
unste~tWgait and Gastilti$. ' ,
~Resioent #2 Was docementedaa cons~ntly·
disoriented.
-Tha resident required personal caf&IitS$lsfance'
(t(:J~lcare) with batlllnQ, I're-ed/rig" and dressing.
-Medlcatlonslncluded'Prot\>ilix 40m!fdally.!
(ProtoniX IS used to qeCr9ae9 thel)mouhtor:a,cid
proouced In the stomaen.)

Rl7vlewOf a physician's order. dat~d1116(16
revealed an order for prtitonlx 4Oiflgt!a~y.

.."

Review of Re~ldent #2'5 Mf:)dicat!on
Ad,ministration Raco,rds (MAR) fo(Ap,riI 20.16 and
May 2016 revealed:
-Protonlx 40mg was'scheduled to be
administered .daily at ,6:3Qam.
-The MedicationArtSe's initials ha(fbeen
documen~d·antt c)r-Ci9d on 4!3Oft6,.;f511116.
,515116'.616116 and 5171.16.
-The- reason fOr nofadmfnlstering thaProtonix.
documented as" EXceptions forlReSidE!nt'#2is
name] u on bof!1 MARs was "Newprdet" .

Olvlsloil ~f Heal.lh SilMce Regulation'
STATE FORM -
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D 356 Continued'From'page 35

InteMew with ~,Medication Aide_on 6/13116 at
5:30pmrevealed the Medication AIdesh~~,~n,
,told by the previous Memory Care Coo~inatpf to'
document" new order" anytlme"the. mediGations
Were not In~the facility;ayail~ble (Qf:admlfllstt,!l60il,
.to theresldents,

,Confldenijalinterviewwith a repr,esentatlve ,from
, \.hepharmacyuseQ by the resid,ent~~a~da

3O-day supply of Proto nix 40ril9 was C!I$pEmsed lp
the facility on March 28, '201'6, A,prf25; 2016.'and
May 26,2016 and should have been avallableln
the (acility to be:admiflistered.

Observations of Resident~2 dUringmealtime.
throughOut the survey on6l8-;1'j:1I16 revea!.~ the
residenfdid not ea150% o(thetneal~erved,

3. Reviewof Resident ~'8 FL-2.c:tatlild 03126116
revealed:
-Diagnoses Included vascular dementia and
chronic oplaid dependf;!ncy •
...MEidlcatlons JnclUdetl OXY.,cooope' (8!l,9pJo.ld'p,riln:
mediation)'f5 milligrams~{mg); 1 .Uii;i~t'fOut'limes
a day and Duo Neb solution (use(H.otreat
shortness 9f breath aridwt:t6eilnit,ss$9dated
with cht~lc lung.disQf:ijel'St~tlt:nli:il~erope VIii!
via hand held nebullzer'by mouth. evet1fOUf
hours as needed for wlieezing. orshorti1ess'~f
breath.

A. Reliiew of Resident t#3's "electronic Medication
Amlnlstration Record (eMAR) fur Aprll'2016 ..
revealed:
.Eighteen doses of Oxyaodor)e were nofgiil9n
per MO's orders,
·Exceptic;ms documented for the Oxycodonewsre

DlvlaiQIlgf H~1I1 ~0JVk;e R~gvhttlon' .
SrATEFOOM H2"1711'
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,ling in rnedlcatiol
B. Review of physician'5'orde~the'or.der hadb
revealed:
-M order dated 04l15f16fota~rca flI3w m~iCati
tablet by mouth eyeryf~r houJ9rUn~1the family
panic attacks a.ocl anx!ety. r-w~uld then be

'SIJMMARYS;r~TBEIirr;QJ OF DEFlCIENC,~S
(EACH DefiCIENcY. MUST BEIf; PRECEOt:OBYFUL
l't1:~UtAroRYQll, isc losNt:lFr!FYlNG'INFQRtM.lIO

D 358 Continuad Fro.ropage36

'new .order' seyenteen times an
facilitY oOee.OlJigat pedijme.
-Dates of the missed dos~s we#7 was.gelllng tt
thtough 04/13hs. ' - IlabeFOfIthe bot

TelephOne interview'With pharmg 4 Qftoe ?~~fn9d:
-The origInalpresctiption tottt.J1 S
dated 03123/16 and was a fifteen ·falCed to,the ~)
supply.etit#TLiaed~' ,
- The. O~2~/16 pr~Ciiptiol),~lD!Tectot!1arpf)61
041b11i6. I~t-at ~JidUrY)e;
~The first refill for Qxycodooe w 16
and wastor·a thirty day ,(f20,taildent#7's- Pham
-Each refill fQr~D1<Ycodone reqili) ttive~le~,:
prescript!onslgned by the orde>rzyp,rexa 2~m~

d.9Ci tablets wen
Interview with a medicatipnaldl
06110116 at 4:1Oprr revealed: IJP,on'6l111Il
-The !newbl'der' cIOcumentatiopr Zyprexa2:5m!!'
referred to. a rww prescription nd90'tablets well
medication.
-The MA'st ••~e<;Ithat non-contr<l>tZyprexa'10!:r1\t)o
automatic refills.
-The MA.could not explain howNas,for Zyprexa:,
suches Oxycodone, were re(llItp, '

Interview with the Adt'ninistratottor'on6l13116'at
,5:20pm revealed: .
~Snecould,not explain why so [lad ~;ba¢KUp
Resident ~'~rr\e<!.I¢atioh~i1;t
-TM Admh,lstrator stated 'thattat pharmacy the
the process ofestl:lbllshing a dl1#7 used. !1
re-orderfng system with the' ph.Ca~O(lWith ,tI\<lt

DMelon of Health SeNIce Rllg\JlaUon
STATE; FORM

PROVIoeR'SPlANbI' cQR~cmON
""~ !?O,~~C;n~"'C110NSliOUID BE'
~R9,SS'-RE"ER!;N_C<EDW THI;APPFIOPRlATE·

DEFlCII:NOY)



Oi'il$lon of Health .ServiCl:! ReQulaUon.

PRIN1'EO:07J0712016
FORM APPROVED

SrJUEMENT OFDEFlClleNCI.ES (X1) 'PRO\'IIOERIS,UP~Ll~
AtID PlAN of COR~CTION; loENnFI.cATIONNuMaeR;.

HALP7i01&

p<t) MUlTli'lE:CoNSTRueTI0N

A. BULDING:...,.. __ ----

(X3jo;.\f(i,SlJRVEY
. CQMPI.£lED

C
O1V1:312016'",:: '.;

ASH~GARDENS

STRJ;f;T ~ES.S. ¢ITY;.SrATE. ZIP'.COIJ.e,

:s~'WEst~~H~&m~~
i13URGAW ,Ne: .2{42&

tW.4E 0" PROVIOEROR S~PUER:

(X<4)\0
PREAx
TAG'

At 6pm on 06/tO/1.6 the Adminlstrator;statacUhat _~"

10
PREfiX
TAG'

. f',ROVIElER'SPlAN OFCQRRECTION
'(EAcl+CORREc:nvE ACTIONSHOUlD BE.

GROSs:.REFeRENCEOTO:M'APPr{ofiR\Am
,. - DEFiCiENcY) . .

SUMtMRY·6TATEMENTOF DEF!ClENCIES,_
(EAC.H.DEFICIENCY y')ST BE~P$lE[{~\'}A.h;1,.
REGUlATOf"{OR tso IPEl'ITlFY\OOINFORf.!»,1iON)

0'358 ContinueaFrom page 37

-An order dated04/2511EHorProairRFAAER
(used to treat acute sho~n:E:lss:ofbre\ltlr(lnd
wheezing) 2..puffs by mouth f9urtlmes as t:1ee~
for wneezing.
-An order dated 03124/16 for DuoN'eb llllal by
hahd h~ld hebu/iz~r ~veryfolfio tloUrS S$ oeeooa
for wneezing or.,shortness of breath.

Reviewof Ca~ Notes forResident #6 revealed:
-~asident#6 was sent to local emergency
.<lepar.tmen((ER) on 05(2P116 at '4pm.
-Resldentwas in distreS's and was ·havir-tg a
dlfficult.tlme breathing.
~Resident returned at 9i30pm from tbeER'owith
[a] dlagnQses ofacl!.te dyspnea (diff!ClJJty
breattifl'lg), COPD,.[and] unspecified coPti\Ype,
and·al)?(iety.

Review of Resident#6's electronIc fJled~tlon
Administration Recortl:(eMAF{) for Mai:zo1:e
revealed:
~Theordered Duo,Nepfot shp~s tifbreatti
and.whe~lngwas not glvenpriof to E:Rvislt;
•The ordered alprazelam O.5mgwas not given for
anxiety.

Observation of medications on hand on 06110116
at 4pm for Resident#6 medlcaUonsravealedthat
both Duo'Neb andalprazolam were available.,

Interview wIth the.'A(fmlnistrator on 6671011 Ii at
5:20pm,revealed;
-The Admlnls~tOr coUld noteXPIiilin why·th&
ordered pro (as 'needed) m~ca~9r\s w~~,.not
given.
-she would contact the medieatlQn aide' (MA)
worklfl9 that shlftto'see Iffur\tlerinfonilation
could be ob~lri~d.

.

0'358.
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the MA WOrking on 05/25116 3pm-11 pm recalled
that Resi~ent 1#3.haQrefused' -all Offere,(tpm '
'medicat/<ins-:and thfo!MA had forg6t.!ento
document the refusal.

o 465 10A NCAC 13F :1S.08(a) Special Care Unit 518tf 0465

1M NCAC t3F.1308 Special C!!l:eUnit~taff
(a) Staff sh,al! be presentinthe uniLat~1I times In
sufflci,ant number-to meet the needs of the
residents: bUt at rio,,time shalither9 be less than,
bna 'staff person, wh~)meels theotle}lt81iori~nd
tralnltIQ' requh'ements In ·r{l.de,A3Q9 oJU!ls
,Section, for up to eight residents on first aM
second shifts arid '1 hour- of $taffflme for;eacti
additl.ooal resident; and. one staff person for ,up ,to
10 residents on third shift and .8 hP4fS ,ofstaff
time for each addltlcmal resident

This Rule Is not met as eVidenc»dby;
BasedorT-observatlons,record revieWS. and
infe!Views, the facilitY fail~:-tQ:assure the -
minimum number of staffwere,preSE!!"lt afall
times to m®t the needs of residents I'eSldirlg In
the $pecial-Care lInit(SCU} for 42"of 4,5 shifts
from 1/20116:-1/27116 and 3181t6-41i4/16;S'of 15
shifts during the week of 4/19:-23/1~, and 10- of. ~5
shifts during the week of 5126-30116.
The findings are:

A confidential staff inteMew revealed:
~The suiff on all shll'lS-ararespO~iple fordoJng
the residents' laundry.
-Thestaffwash. city, fold or place on hangers and
deliver the resiQents"cloihesto'th'elr room"
·"We try to get it dona in between taKing care Qf
the residents,"

1,

It is the policy of Ashe Gardens toassu e
mii1initJm number of.staff arepresentto
meet the needs 0' ~~eresjdenls
residin9 In a Special Care Unit,

The Fa~i1ity~i11assure Personal Care ,
,Alqa~are nota.-s§fgnecj the·hous:e~eepii 9
duty of washing, drying. f,OI"ding!hariging "
and QeJIv.~fjng re~ident's laundry during
thenouJS of~;QOalJl 'ahd7:OQpm. . -8/15/16

Designatea 'laundry staff recruited/hired
'tot'5 hours a day to perform laundry
duties-and will not be responsible-for
providing personal care. Process
implemented 6/1' 511.6 'ongoing, 6/1.:5/16

DliiislOh ot Health Service ReQIllatl(ln
STATE FORM H21111
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Review of the Specl~LCare Ul)~ (SOU),d.ai!Y
tiensusror1/20/16-1127He reVealed:
•The total census for the sou from
1I2ot16-1127/16'W35 P4 resld~nts excwt on
11251.16, ihetewere 53.
.-The staffing requirements for the acu ,Witha
census of 54 was 6·staff plus 6.0. addftio.nal .s.taft

lb,
PREF1X
T~

PROViJ)E~S P/.AN OF-CORRECfioN
(EAGH'G:QRRECll\IE.AcTlON SHOU\,D £iE

cRes~REM:~J:q To THE lIPPROPRlATI':
oERCIENcY)

:txa)
COMPlETE

DATE

o 465 Continued From page 39'

Another confidential staffinWvi~ r.ev@led:
-"We."usuaUy.b~ve4 ald~(Per,s6nal c~~
Aides/PeA) and 2med \echs'(MedlcattQn
AldasJMA)on day shi'ft.it .
-sometimes there is an extra persooClSSigned'to
laundry·jilId that person Will helP: .tHe. 41cleson' the
floor In betwe~nloads.
"If there Is no extra person, oneofihe PCt.8WiH
be assigned laundry In aclditi.onto theirresldeni
a$sjgnmenl

A third confidentlal staff interview reveaied:
-NbW,. we usually. have 2 "med t~ehs~' and 4
"aides" on the 2nd shift.
.Sometimes Wemight ha\f~ 5ai4~ QQ ~epn~;
shift and 1 "medtech".
-Uptiritila couple 01 mQnths ago, ''We hadc4 aides
ahd 1 mad tech Working on Zndshift 01

A rourth cenfidential interview revealed:
-Usual,ly o,n 2nd shift, therE! are 4. aiQes,tmd 2
"mad te~. Sometimes, the~ Is ~O!Y1."mad
tech" on znd shift.
-There are usually 4 staff en 3rd,shlft, 3 aides and
,1"med tach". Sometimes, there are ,3 stafftotal
On~d shift; including the "mad lOOh".

A fifth confidential staff interview reveaied.:
-Uiltll reCently, tnere was 'always 1 "moo tech"
and 4 aides oJi2nd 'shift.
-Now, there'are usually·2 "mad techs"and;lJ
aides.

0.465 care Manager winassure'a,~equClte
,.stqffil1gare ~ssig!;l~qtoprovide only
.p,~f;§onal·Pflf.e~~Njces from 7arn-9pin
Bq~iness Qtfite Manager and
E~ecut~yeDi(ect~rwin monitor daily
attendance sheets to assure staffing
ate .a~srgned tothe app'r'opriate
department:an'd the mirtitnurn number'
of ~t~ffare maintained. . 8/15/16
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Review of the Time &Att$n.darice report for
1/20116 revealed:
.•Stiffing for'theSCU was I¢ss"than the state
requirements of 54 hours for first andsatlOhd
shift, and 43.2 h?iJrs for thlrds.hift

SUMMARY STATENENT OF DEF1ClEktilES
.(EACH" D.EFICtENCY MUSTB~'P.RECEoEti'BY FULL:
REGUlATORY OR. LSC 1DEN11FV1NGIt-FORUATl0N!:

0465 Contlnlled FI"()Inpag~-40

hours for first and seoond shift and 6 staff plus
3,2 additionalstaff hours lor third ~hiit" .
-The staff requirements for the Sell with,'a
census of 53 was. 6. staff ~(lS 5.0 .adcjltionalstaff
.hoursror ftrst and ,seCond shift. 'and: 5'.staffpJU$,
2.4 ~ddltional$tatf'hollrs fo'f.thitd slllft. .'

Review of the staff schedule create(! by 1he
BUSinessOffice Manager tor JanuaW-2016
revealed:
"On 1110/16,8 staffwere scheduledJo work first
shift, 6 !!tciff were sctleduJed to Work ~C9nd·shlft,
and 5staff',Yere sched~,dEid.to'W6~~hlrd$.M~:
-on 1121/16, 7 staffwere.$chedul6d toworkllrSt
and second shift~and 5·stall' welJi scheduled to
~ork tliird shift.
-On 1f22116,.6 staffwere;.scheQl!led to WQrkJirsl,
and second shIft, and 5 staff were, sChe~uledto
work. third shift
-On 1/23116,9 s'taffwere sched~eQ to wort· first
shift,6 staff were sd)edJIIea tp WorK seooo!l'$hlft,
and 4 staffwere,sdhedtiled to wQr1dt:ilrqshm. .
-On 1/24116, 7 staffwere scheduled-to'wor1dirsl
shift, 6 :stciffWere schedute,towon< second shift,
C\nd 4-staffwere scneouled to worK:thil'ds~Iff.
-on 1125116, 6 staffweresched(;lled t6WCirk fir'S1
and second shift, and'S,wer.esc!ledl:lled;10 work
fhlrd:shilt.
-On 1126116, 9 ~taffwere sch~d4leQtoWotXfitiil
Shift; 8 'staff were scheduled to wet!<~eooj1,?'~hill,
and 5 staff wer9' scihedu!ed to work thIrd shIft
-On 1127116, 7 staffwere scheduled to W9rkfirst
shift, 6 staff were sclieduled to worK second sniff.,
and 5 staff Were scheduled 10 wail< tl'\ii"d,s/1ift"

DivisIOn of Hea.1th SIIIVice Regutallon
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Review of the:facllity's'dally census for 4120-.2311'6
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TAG
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-on first,s.hlft,the sell h~8 staff ClOCkedIn for
SCU asslgnmentseqoallo'*f30 h(iu.n.•.
-The facility stafffng Was shoi1.by Q'.1 hours (or
first shift.
-On second shlft,theSeU'had 6.staff clocked In
for seu assignments'equal to40.'1,g, hO.ll~,.Wltfl,.g
of.the !jours :catliadover from flrst shift
-The facility$laffing~as shoJr1i8biio~rs for
sooondshift
-on third shirt, 6 ~taff clOck~d~infor SOU
. assignl'(l~nts equal to ~6;37hour'S;
-fhe facllity'staffin'g was short e;i33 hours. fot ttiird
shift '

SUMMARYSTATEM.E!'ft OF DEFICIENCIES
(EACH DEf\CIENOY-Jitlisj ~ ~~Jl(FU!J..
REG\IlATqi'\YOO ~C.ID$'fI'IF'f!NG I~FQRM;m9N)·

Review of the TIme &.Attendance Jeport for
'1i21/16 revealed: '. ,'. ".. . ..
..staffing for theSCU was,I~s ·thaothe:~t~
requli'Elroents,Qf 54tiou~ for;S$COhd',s,hift~~
43.2 hours fMthitd shift.
·On secOnd-shift; the SCU.had.8' staff'olocked ln
for SCU assignments equal {OA1J3jl'tiours,.wIth
12 of the hp\:l4camed aver ~f((j(nfirst8tilft.
•The facility 'staffing wail 8~QrtJ2;4: hot,lts for
second shift. .. . .'
-Cn third shift,S staff ciocl\.ed in tor SCU
~!>slgnmenw equal. to 37.46 I\ou.rs.
-Tha faciHtystaffli1gwas short:5,14 hoors for-thltd.
shift.

Review oHhe faCility's daily census f6r4l19!1 ~
revealed the census was 50 requiring 50 haUl'S of'
stafftime'on 'first and second shifts-and 40 hours·
of staff time on third shift.

ReView of the facillty's Time and Atten1:lance-
limployee Punch history for 4/1-9/.16 revealed the
facilItY provided only 33.42st~ff'hours·fG~, 2nd ,
shift.

Dlvlslon·ot.HealthS~ Regulation
STAntFQ8M H.21711
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revealed the' census was 51 requiring 611joUl'S Of
staff time on first and second s,hifts and ..f(l:8
hours of stMtlme on third shift.

Review of the facility's' TImeEll10 Atteo,gimce-
Employ~:Punch' Kistory revealed:
- On 4120/1'e. tlle,tacllltY:,pr6vided:only, ga,.sa'staff
hours for 2nd shift and only a5.']fof 3r'cFshifl. . .
- On 4i21/16. the'facility proVidect,Only;a7.55 S~ft
hoUrs .fQr tl1d .shift.

',~ On 4/22/16, the.facillty' pfo.vldedJ)nly3'('~63;llta:ff
h0urs for 2nd shift antlon!y 31:44 fQfS:r:ti s~lft
- On 4123/16; the.:tacilltydproyKfei:l ol'lly~37:64 ~taff
hOl!r'sJor 2nd shift and on!y'23;25 for3rd shift.

Review of the facility's e@ilycensus' for !¥-f6/1/l
revealed the census was 49re~U{rihg49,hourS of'
staff.time on first.and s:econdshlfts and 39.2
hours of stafftime,on·thlrtj shift

ReView ,of the faclllty's TIme aM Atte'ooanClr
Employee PUnch history for 5128116 'teYeale<1.the.

, faciiity provided only 44.87 s~ff hQarS tor ~nQ .
shift

Review gfthe facility's daily cenSl:ls'for 5127.,.3()/1~;
r&vealedthe censuewaesc reqUIring 50 bpUi'S'(i)f
staff time ol16rstand secOnd.$~'iftsanct 40.llouril
of staff time on third shift

Review of the facUlty'1! Time' and Attend.anea-
~inprpY,ee Punch hi$tbry feveatEid:
- On 5/27/16. the facility provided ~8,22 staff
hours for'2nd shift and 30.1.4 for3rd'shlft
~On 5128/16. the f.aolllWprovided 36.17. staff
hours f!'r2nd shi"El:nc;! 29.7'2 (or'3rd shift:
- On 5129116. the'facllity provlde<d40,~9 staff
hours for tst shift, 45.35'fot2ndshlft,. and'SS.aO
for 3rd shift .'
- On 5130/16, the facility provided 46.,54 $taff'

OIv1a1onof Health Service RegulaUon
STATE FORM . H21711
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Interview with a MAGn 6/13116 Qt4:4Qpm,
revealed:
-The fa.cllity,~s always short on §talf.fij~peCially'
on second shift.
-There would betimes when there was only onE!
MA on second shift.
-staff had todo laundry as Wellwhi,Gh took-away
from resident care. '

.. .10
P.REFIX:
TAG'
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COMPlInE,
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SUM"'ARY'STATE~OF D!;FICIENCI!:.S
(EACH DEFICIeNcy MU~T BE PRECiabED BY~FliLL
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0465 Continued From page 43

hours for 2nd shlft'and35:e4,for3rd' shift.

Telephone IntelView with ihe former Memory Care
Coordinator (MCM) on611.3/1'6 at 3:30pm- -
revealed;
-The Busin~s.Office Mai1li!gerdld ttl$ ~t~ffing
schedule,
·The MCM COUld.not work .all shifts, so some
sfllfts went.l~l{lg for ~taff;
-On first shift, there W8$ no more tnanslx staff.
two MAs aod4 PCAs'.
-Seeond shift usually had: 1 MA and 5 PCAs.
-on third 'shift, the.rewas,5uppQ~dlo,be1, 1M
and 4 PCAl:!. but there, V(l,iIs Iisual!Yl~t 1 ;MNaiJd
2PcAs.
-The PGAS fOb;lted personal care t'iiskswfih
laundry duties. .
-Whoever was assigned laundry duty.woUId c¢\~
olf the floor for one hour and then go baCk on' the
600r for personal. care needs. "

Interview with ,the Administrator. an fi/1311Etat
6:3.~pmrevealed:
-Staffing's'sslgnment$ aepen~aon:~ ~nsu$..
-The ratio on flrst'and second shift was 1:8.,ah'd
1:10 'on thlfd.
-The faCility scheduled for seven total ,staff.
-If fhe staffwas 'wqtklhg &hort:ictl:l~Aamio.iS~tQf-
wasnotaware~m.
-the MCMiha~ not been Iettl~Jlerknow"whet1

0465

Olvlslon .of tjeaith Service RegUlaUon
STATE FORM H211f1
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PREFIX
TAG

1, Basedoh o~MltiOIi, lnteiY!fiWSand rsgnU,
revlewsj.the fa'cilityfalledto s~ ntltrl~onal
supplements and thiQkened' lIqtllds.t02 'of :;

10
PflEFI)(
T~'

,Ii (xs)'
COMPui'i'eDAn:.

SUM~ STATEMEIIITOFD.EF.ICIENCiES
'(EAc1:i DEFICIeNcy MUS).~E,pa~QE.rj'~Y"FULI.
REI>Ui,AtpR'l' ORLacibemFYiNGINFi:l~~

o 465 Continued-From page 44

staff'calle_d In or holding staff accountable f.o(
_ calling In.

-The facility had not always. had 2 Mft.;s.()n:s9GOnd,
shlft"butthere hadbeen 2 sc~driled.fot,the!pas't
month,
-Prior toth!!!. second shift, had '1 MAand5 PGAs;
-There were,twohoUseK9E!~rs,:butthe cOmpany,
did not conslde.r laul'id!}"to bl'ta hO,Ul\8keepiMg
duty. .
.Slnc9'5f25116, th!3 company had ghten :the'.faClllty
5,hOur.s 'of laundlY (iuty .eVery gay.
-The faCility liked to offer.th,eir9.lJiTentstafOh~
E;lxtra hours rather thanhirlng'ft()m o~lda.,
-1l\El facility woulg begin to- do's separate
schedule for laundry.

0465

D912 G.S, 131D-21(2) Declaration ofResidentl>'Rlgn~P9'1:t

G.S. 1310-21 Declaration OfResidents"RIghts
Every ~sldent shaD/1avEithe fonOWihgrights:
2. To receive care andsetVlees. wtj)~ ai;e .
adequate,. appropriate, and In compliartce With
relevant f~ral.,andstate.laws and rules and
,reglJla'tlons.

This RlilGis nqt mat CIsevldenc~ bi-
Based on o}jservatlon~, interviewS' aiii:l rec.poo
review, the faciliyfaDed,to-:assureeach'resJdent
received care anclservlcesWhich were ~uate
and .approp,riate related t(): Nutrition aOd Food
Service (Therepeutic (jlets}-~hdNultiti.oh ~q
Food Service (AsSistance ·Wlth.Eating), ~
findIngS are:

'F'RPVlDER'S-P\.AN'OFeOM~
'~H ¢bRR.e.!tnvE.AC'J1PNsIiOJ.!~DBE

\cRos~,~~$10,T!1~#>p.~PPt3lAi'E
oeFI~CY)

DIVIsion 01 Health Service RegUlat!on
STATE FO/tM

't1s!~Spalisy bf~Ashe(Sardens to
a§$9r~ ~a-cR',te.Slqentreceives care and
,~:e.ry1.ce.s'W;hictlareadequate and
, ,apprqptia.te 'r~laled to NUtrition and
'Fbbd q~Nlce 'talatE:'o:'tb ther~peutjc
'(ii~tsM(Lassisfarice wIth -eating,

H217.11
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DATE

HAL0710.16

JO
PREFlX
TAG

ASHE. GARbENS

,!lTREe:rAOO~E$S. ·CITY••S1AT~~'~CO.DE·
aWWE;$1 A$'HS $TRJ:E1
BU~GAWi·:NC~8i2~

liM\E OF PROVlO€R OR SIJPPUER

(X4) JO
PREFIX
TAG

(b) Begioning October 1,,2.013, ah adult ci;lr.e
home Is prot\lbifedfrQil\ allOWkig'stafftojiel'fptfit
any unsilpEllVlsed"medrcatlon aide:dljtIes. u,nless
that Indlvidual.has previously woJ1<edas a
medication aide durIng the previol,ls24:mo.nthsJil
an adult cars'homs or succass'fuhy eompkit~,~" '.
of the folloWing:
(t) A fiva-ihourtJ:alnlng..program develOpedby !he
Depi!!rtnient the,t inC/iidel! tal,nlng .~nQInstru.cti60
In aft ofth!'l fo.llbWing:
a. The key prrnclples of medicatl9n
administration. . .
b, The federal Centers for Disease C'ontrQl and
Prevention guiQ,elines-on Infa¢1lof\ cpl!tFol arid, if
applicable, safe I",Jeclion practtcE!$~nd'
procedures for monitoring ortesting:Jn whiCh
bleedlhg'oceurs orthe:potel'ltlat for breeQIng
exists.

PROVIDER'SPlAN OF CORRECTION
(~CH 9qR.R~PTJ\IE~0NS~B~

CR95:3,REFEru;NC~TO THEAPPm?PRIATE
DEi'ICIENC¥)

SUMMARY STATEMENTOF.OEFICII'NCIES
(EACHDE)'JCIENCYMU6T BEPREGEOEll!lY·F\,JLL
RfOGUlA'TOR'i'OR(SG loENnFYlNtiINFoRMAJt9ij

D912 Confinued From page 45

residents sampled :who had a physician's order
for honey tnlck Hqulds(R~sidat)t #11) and Who
was ord'erea 2 diffarentnutt!tlonal suPPlements
(Resident#tl). [Referlo Tag 0310, 10ANCAC
13F.0904(e)(4) Nutrition .and Food SelVica:(Type
a~~~n .
2, Based on observation. recprd review and
IntervleWs. the facility-failed to prov!defeeding
assistance wlth,eaong during 5.of 5 meals
observed. [Refer t9 Tag D31Qi tOA f'lCAC
!., '. .', r " • ,.'-.

13F;09G4(f)(2:) Nutrition and Food Servlce;(Type
B Violation)]

D935 c;3.S,§ 131D~~5B.{q) ACH Mel:j~~Ql1AldQs:
Training and COmpete~cy

G.S. § 131D-4.5B(b) Adulteare Home
MeplcationAId6s~ Training and.CompetE!nCy'
EVl;lluation Req·l!i(ements.

DtvlsJonofHeaRh 5wvlce RegulaUon
STATEFQ/tM

Refer to.tM Plan of Oorreetion for
TEig0310, fOANCAC 13F.0904 (e)(4)

Referto the Plan of Correction for
Tag D310, 10ANCAC 13F ,0904'(f1(2)

ltis the jDQlicy,~of"Ashe Gardens to assure
.tbctN;dt stl:lt[who are, respensiblete
.adrninlsterr inedicafidnsnave completed
;the.lraquire.d·medication aide:training,
.competency and/or verification of
experience as required.

H21711
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0935 Continued From page 46

.(2) A,cUnlcal :$kill&,evaluation eonststsnt wlth'1'O~
NC)\C 13F .0503, and10A NCAC 1'3.G ;0503.
(~) Wlth!n60 d~ys from \hedate olhlre,the-
'~ndlvldi:Jalmust have completed the followh'lg:
a. An additional10-hour training program
develope¢! by the DepliIrtment that Include's
training and Instruction in all of theJollo~ing:
t The key pnnciplE;ls·ofmedlbatlqn '
administration.
2. The federal C.enten~of' Disea~ Control and
Preyelltiol:i gUldeli~$ on infectioncontrol.and, ·if
applicable, safe Inlectlo!) practices ahd
procedures for monitoring ortesflng In Whibh
bleedi~g occursor the po,tentia! for' bleeding
!3xlsts.
b. An examination developed aiidaqm!O\$W!Kt
by the DIviSion GifHealthSer.ilce RegtiiatI9.D,jrr
aceordanceWith subs~c;tion(c) ofJhis··section.

This -Rule Is notrnet as .evlden~ by:
Based on ooservauons; record r~vIews,and
In~eMaW-l.the faollity falted to ensure that 1 0(2
sanipl6<j st!iff (StaffS) wtto administered
medications hadcbmp(e!Bd 'tie ffv8.al1d terrl)Our
Medication 'Aide Trafnlng, 'and l' of 2 sampled
staff (Staff E) who administered oiedlcatIGn&ha'd
worked as,a medlCatlollsidedurihgtheprQvious
24motlths prior to oetooert, 2013,

The findings are:

1.Review (if StaffB's pei'SOrinel~lerevealE!(l.
-Staff B washlredasa MedlcatiOi1~Cle(MA) oJ'!
1211911'4.
-S~ff B completed thi;! MedicationAdministranon
Cnnical SkiDs checklist o~ !¥12113.

Division of Healll1Servkle RegllJaUoh
STATEf:ORM

,10
PREFIX
'TA,G

PROVlOER:S PLANOFCOAAECliON
,(t;i.bfl ¢GAAeCiIV!=Ac:::nP~'§HoUlO ~E
c'ROS~"eRENCEiiTO THCAPPROPRIATE

. ., D'eFiClENC\? '."

D935, Medi:cation Aide Personnelflles Will be
audited to assure the-all reqlii~(i!mehts
perG. S '131 O;.4:SB(b) are met usin.g
an internal ,prepetualstaff/og-tracking
form,

Audit to becondueted byth~Bus~Dess
Office Man~g~( and Executive Qirector. 8/1 q/16

..Any 9JsCt-eli'anci~$rlQted in qUCillficqtlon~.
trainingant1 QQntin~ing e,d,ll~tiOtl~ill b
tloteqt;ln~"th-t;llTlecji§~tlQn aloe will be
removed from rnedleatlon administratiol
duties llrttW~u-ch til'h~ q!Jalifjcations'are'
m~ ~~ffi

.(l\~
COMPtete

~TE

8f15/16

H2f711
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PREFIX
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(EACH CORREQTIVE ,o,cTION SHO.lUJ BE

-c~blla'REFERENdl;pTbTHE APPROPRIATE.
,DeF:!ciENCYl

D935 ContinuedFrom page 47

-Staff a passed the written Medicailoo:Alde -test
on 10/14/13,
-There was a Medi<;ationAlda Verification Fonn'
that'listed the most re¢9ht date'qf wor{t asa M.~\
was .12118114.
~There was no documentation that staffS bad
compli9ted the fiVe aria ten .IJ'04fMe~lcati6n }\iq~
traln.lng' prqsran'l.

Interview with Staff' 8 on 6/10116':9t 11:15am
revealed:
.She hadbeen employed atlhe.faGility before t~,~_
.current company took over,
-She had worked as a MA sllce'·~013.

InterView wIth-the Business Office Manage(pn
61311'6 at 5:00pm revealed: '
-When the new c::ompanybought 9ut~ facility,
the old company w~ed .9ut tttep~l'$oilnerflles.
(This was at ilie end of 2014,)
-staff B 1Ind staff E had worked as MAs bafara
belng'hlred atthei'a¢jlity.
-She thought 'the vetif'lCstfol\fo!1Yl<:iOly.asked for
thecmostrecentdate ofwsr'luls a MA.
-She did rrotreallze.you had to go ba'Ck farther
.than 2014 when she QOI11PleteQthe:furrils foi:tfle
staff.

2. ReView of Staff E's p&r,:;onneI,lilEi revealed:
-StaffE Was~li'ed a~a Mecl.lClitlO1.' Alqe dI12;4i15.
·staff E completed the Medi'cation Adminlstratl()l'j
Clinical Skills checklist on 319/t5.
-Staff E passed the written 'Medication AIC\e tes,f
On 1125105.
eThere was a Medication-Aide Verification form
that listed the most recent d~teof ,wOlika_s.Et:MA
waa 216/14.
,-Thera was no verification tha~staff E had_
worked as a MA prior to 216114.

.

I

OlWllQn rI Health ServICe Reguilldon
STA1l2FORM - H21711
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(X2)J..4~l1P;~:CONstR~CnOO '.
'. tdJt;/llOIl'l{l; _

(X3):t'~AiEs\JRvev
CoMPI.ET'ED

G'
IW13/2D16

ASHE GARDENS

.STREEtAOORESS;aITY,STAW"ZIP s~

SO~W~S.j.ASH~$rR,EI;T.
~q~~W;ti(r'~34~.~

(X4)iD
PREFix
TAG

(alAn offer of employment I;ly anad~t car~ hbl11~,
licarisedu/lder this Article to an appn~ht is
conditioned on the epplicant's consent to an
examination and screening for controUed
substances, Theexsmlnaflon ar;lds~teer'ilngsnail
beconducl9d in accordance-With ·Artlcle. 20'of
Chapter 95 of the GEmeral statutes. Ascreeni[lQ
procedure that utitizes a slngla.;.use test device
may be used' for the ex¢nlnallpn .e,ng8e~ning,
of applicants and iY!ay'be,adminl~~e~qfi".~ite.,lf
the restiltsof the apprlC8nt's exarnlnationand'
screening indicate the.presence of a contrPlled

0,935 Continued From page 48

. Interyiew With ~taff E PO 6113116 .at,,4'~5pm.
revealed:
-staffE 'had been ampi9yedat the :facllltYfOr'~
years .
.sJ1ehad worked ·as·a MAfQr c;I\ler j 5 years,

Interview with the Business Office Manager on
613(16 at 5;OOpm-revel:iled:
·~n the newcompanybQl,Ight puUha facilitY"
ti)eald company,wlpe<:fout ~e p~r!l¢nnel fI!e~.
(This was at the end 0(2014,)
~Staff B and Staff Ehad worked as MAsberore
being, hired at the facility.
-Shl;l tho\lghtthe verlficaUon.fQrm<;lnlv f,!sked for
.ttle most recentdliife or \'VOrkas a MA.
.:she did not reafize.you had:to 'go back farther
than 2014 when she completed the'fptms for the

. /ltaff.

0992 G;S.§ 131D-45 (a) Examination and screening

G.S. § 131D-45~Examtnatlon and screet'l1ng for
the presence of controlled stibstahc~ reqlJii'iXI
for applicants'foretnployment'ln aduit care
hom.es.

Dlvliilon oH'leallh Service Regula1kin
STATE FORM

io"
"PREFix

TAG

'D935

P:ROVtoERiSp~OF CoRReCTION
(EACH CORitECT1VE AcnoN~Lb BE:

CR~REFERENOEP To'tflEAPPROf!RIATE
Q:EflCI~Yl

ItIs the po'liCYof A~he Gardens to cor;di ct
'a,nexam and SQreehina fot tM presenCE
dtcdntrb\l~dsfJbstalice.s on all employe~s
prior to hire.

Busine~s Office Manager wUlbe
re.~ponsiblefor .eMuring exam and
"screening for. thepresence of controlled
substance is completed 'prior to hlre. 8/15116

:'Infernal, perpetual staff log~trackjngform
wUI be.used by the Buslness Office to

,:-assure all appropriate screenings are
.completed, 8/1"611"6

Executive Director win monitor for
compliance. 8/15/16



Division of Health ServiceR~ulatlon

PRII'!fED:·07lO71201~
FORM APPROVED

STATJ:MENiOf'OEFICtE,NCIES ()(1) 'P,R~~!JPPUE~
~ANO'PWi OFCQRR~0110H· IDEtmFIC~fiPN NUMBm:

. '. -; ..•... '~.

C
j)g/1aJ~016 '

'\X2} t.lutTlf>Lb 'CONSTt{ochoN

,A'BU'ILeJHG: -,.-_--,,.--- ,

NAME.oF1>R~:)V1DERCiR sUPPLIER
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ASH,EGJUUiENS

',s:tREEl' A.QOflEllaiOllY;'ST~ ZlP;C'OOE:

;:t~:O:W~STA!k~$T~er
BlJij.CAWj',N~,2tf~&

(X4)!O
PR!:FIX
TAG

This Rule is not met as,evidenced by:
Based on Inta!Vlew and recomreview; the facility
failed to assure.en examination aM sCreening.fo'r
tfle presence ofCOritrolled"sobsW'IcssWc:!s
performed for 2 of 5 sampled, stafqStaffAand,Ql,
hired after 1011/13. The findings are;

1. Review of Staff A's personnel file revealed:
-StaffA was hired an 1V10/15 ae-a I'>'~rso~.at
CaraAide.
-There was IiUrine Preliminaiy Drug Screen
Result Form in .staff Ns persbnnef 'file dated
12110/15.
-The section for Preliminary Test-Rest.ilts was not
completed forcQntrolladsupsta!"lp&s~
~The futtn Wassigned by StaffA-and 'tile Mei)'ior;y
Care Manager tMCM). .

!P
PRefiX.
TA{;

NeW app'licants(~,taff files will be TeYiewe~
PY. BUsiness .Offlce.Manager foF' comple on
priorto acceptinqan assignment 8/15/16

~~XSTAlEM!'NT,Of D.f:'F1C1~¢'rE!!,
(EACH'DEFl¢IENeV MUST BEPRECEPED BY.RJu.
REGUlATORY OR LSC 1O~1~:lNFO~TI~M

OO~2 Continued From page 49

substance, the'adult care hom/il shall nol ~ploy
tJ:l6 applicant unleSS tl'\e. apPllQantfii'st pl:Q'lld'oo'tp
the adult care horne written verification from the
,applfcant!s prescribing physician that' every ,
. controlled substance icfentitled:by"the
eXaQiIMtionand,scnJeidng is prescrjbeq;bytual
physlclan'to tregttha appUcan~'~ m;edical<t
psyehologlcal condition. ThevenfioaU6h 'ffot'n th~
physician sliall incllidetl'16 nama .Of,tbe~QQofi'pdad
substaoce, the. Pf8!lcrlboo ,d9$fiQe aliqJrequenc;y,
and the condltlorrfor whlclrthe sobstanc&:is'
presonbed, If the resultof anapplleanrs or
employee's eXamInation and soreeningJndicates
the presence 0( acontrolled slibStaJiCli,'Uie'ai:I.tilt
care home may requIre a second, Elkam1r:ia.tion
and screenIng to verifY the l'aSuits.of:tfie-prfoi
ex$'jlnatlon a~ sCrei;I,riing.

'PROVlO!;R'$,pV.N·OF'MRRECTION
'~C!-l CORRE.q'Q~AGnONSliOUUrBE

CR,OI!!l;fIEFE~,1lO 1;.Q:TI-lEAf'PROf'{lIATE
~EA~':IoICYl

8/15116

DillisJoo of He.flll Service RegLAaIion
STATE FORM -

It is the policy of Ashe, Gardens toassu e
that-all staffhave an examination and .
screening for th~pr~~enqe.qf co.ntroll~o:
substanee.prior to hire, . 8/10/16

Current Personnel files will be audited
using a perF1.etllal'staff' log~trackirig'fQm
and anydtscrepancleswitl be addressee. '8/151.1$

,'I)~dibNi'(becG:i'1duCtep by Business
~qffi~eM;ar.rqg¢r~C}d'itiohit9red by
.Exe.cp~jve,bltector,

H21?11 It continuation ,Iiiaet 50 II 62
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PREFIX
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Review of the Urine Preliminary Orug Scree!)
Result Form for Staff Can 6110i1S' at 3:10pm
revealed the results for c6n.ttolll'!dslJbstances
Were cliEl<ll<~ as negative for each Qr,u9"lJame py

SUMMARY,STATEMENTOt=l)EFlciENCIES ..
(EAcH DEFIClENC'r' MUST. PBECEDED BY P!JlL
REaULATORYQR LSC 1D000FYlioiG 1I.{l'om.,An6H)

D992 Continued From,page 50

InteNlew with StaffA on 6/16116 reveaied:
-Ha recalled s\.ibrfllttfng,a spac\menandslgningB-
form JQ have a,urine drug screen ,c;Q/TIplet~,
":Ha did not recalJseelng the resultS but ,i(new,the
results ahould.havebeen negative.

The MCM was notavaliabJefOl"lnterview,

Referto Interview with the Administrator on
6113f1.6 ar6:~5prn.

'2. Review of Staff Cfs personnel fire rave-aledl
..staff, Cwas hired on '215116.' ss aPersonal care
Aide.
-there was a Urine P~limii1aiY Prug:SOl13ejl
Result.Form in Staff C's personnel file dated
2/5/16.
-Thesecticn forPrelfmil')ary Te!>fReslilts w~$':not
completed for ,controlled s4b,$Wnces.
-The form was signed by Staf{C a,i1d·the
Buslnes.s,Office Manager. ' ,

Staff G was not.availSbfe for Interview.

Interview with the Business Office Manager en
6110/1&at 3:10pm r6vealeq: "
-Shewas'respOiislble for aris"utiilgttie pe~QI)nF!1
.flies were complete and that the df;U9sCI'tlenlng
was done Upon hire for new ~tat'f.
-She recalled completing, Staff C's_dt\l9 $Creen"
put did not knOW whytt1e'resu~ f9r (:Ogltolled.
.substances was not completed.
-The Bualness Oftioe'Manager knew that the
results were negative.
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the BusinElss'Qmoe lVIanagerWithth~~iJlWyqr
preseht

Refer tQ intervj~w wlththe,Mminjsttator on
e/13/16,at6:35prn.

Int~rview wlthtlieAdrillnlst.tatO(on at1:31fe.sJ
6:35pm,rE!Yealed:
-rhe ByslneS's Offlce Man.age~wasresp,o~!I:>1e
for keeping personnel files lnorder,
-The,Mmlnlstr¢or, .Busi~s Offi~,Mabaget,,()r
·the.M,CM wastesponslble for'ooiittolled' .
sUbs{llntt1 screen)ng:for t1~\ystaff-ojron @-e.
-she was not flware.t/1atthe staff's result form
was Incomplete.
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