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10A NCAC 13F .0909 Resident Rights

An adult care home shall assure that the rights of

all residents guaranteed under G.§ 131D-21,

Declaration of Residents' Rights, are maintained
" and may be exercised without hindrance.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility farled to treat residents with
respect, consideration, and dignity, and full
recognition of his or her individuality by using the
lockad Special Care Unit (SCL) to control
inappropriate behaviors for 1 of 7 sampled
residents (Resident #1) and by failing to provide
knives as appropriate for meals for 28 residents
in the SCU resutting in residents being unable to
cut up their food and not having the necessary
eating utensils for consumption of some foods
such as meat and vegetables.

The findings are:

A, Review of Resident #1's current FL2 dated
4126116 revealed:
-Diagnoses of cerebral vascular accident,
dementia, Type 2 diabetes; hypertension;
hyperlipidemia; urinary incontinence and

/”] congested heart failure.
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D000 Initial Comments - Deoo
The Aduit Care Licensure Section and the Moore
County Department of Social Services conducted
an annal survey and complaint investigations on
March 28-30, 2017. The complaint investigations
were initiated by the Moore County Department of
Social Services on 02/17/17 and 02/28/17.
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-The resident resided in the Assisted Living Unit.
-The resident was active in daily activities.

-The resident was verbal.

-The resident was semi-ambulatory with a walker
with wheels.

-Medications ordered included trazodone 150 mg
at bedtime. (Trazodone used to treat depression).

Review of Resident #1's current Personal Care
Plan dateg 08/01/16 revealed.

-Resident #1 received medications for mental
iliness behaviors.

-The resident had 2 history of mental ilness.
-The resident was oriented. (To person, place and
time was not indicated).

-The resident was ambulatory with aide or
devices (wailker with wheaels).

-The resident's memory was adequate for daily
activities.

-The resident was assesed for limited assistance
far food preparation, toileting, bathing, dressing,
and grooming and hygiene.

Review of the Physician Assistant’s medical notas
dated 11/07/16 revealed:

-Staff reported Resident #1 became so disruptive
over the weekend that they placed Resident #1 in
the Special Care Unit (SCU) for safety.

-Resident #1 was reportediy yeiling and verbatly
abusive to staff, and after moved to locked SCU
Resident #1 settled down

-Residant #1 reported she was angry with a
Medication Aide (MA) and the feit like she wanted
to punch the M.

-She felt provoked by the MA

-Resident #1 felt she learned her lesson and
would not have any further issues.

Review of Employee Disciplinary Report dated
11/10/16 revealed:
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-Staff A was talked fo and written up for
repiimanding Resident #1's behavior issue by
making her go to a "Time out” in the locked
Special Care Unit

-1t was signed by the MA and the Administrator on
11/14/186,

Interview with the Assistant Directer (AD) on
02/16/17 at 3:45 pm revealed:

-The AD was not at the facility when the incident
happened on 11/06/16.

-The resident’s family knew Resident #1 and the
MA had a love-hate reiationship, and that if
Resident #1 did not get her way with anyone she
would get mad and show out {raise her voice
toward staff and residents, go 1o her room and
play music loudly).

-The MA told the AD that Resident #1 had been
having behavior issues that day The MA tried to
deescatate the behaviors and told Resident #1 if
she did not calm down, the MA would be maving
her into the SCU to see what it was like,
-Resident #1 requested to go to see what it was
iike. The MA took Resident #1 to the SCU to see
what it was like.

-Resident #1 was back in the SCU for about §
minutes.

-The MA was written up, talked to by the
Administrator, and suspended from work for a
day.

-Resident #1 started seeing a psychotherapist on
12/15/16 at the facility The psychotherapist did
not prescribe medication, rather just did therapy
every other week.

-The psychotherapist then talked to the doctor
about Resident #1 and decided what medications
Resident #1 should be taking.

-Stalf knew to redirect Resident #1 when she was
having behaviors. {The staff would remove the
resident from the current environment, and some
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times take the resident to the Administrator or
Resident Care Coordinator (RCC) to talk to the
resident.)

-Staff was trained on Behavior Managemant
during new hire orientation.

-The AD also said if Resident #1 "got so bad”, the
staff could bring Resident #1 to the Administrator
or the Administrator would go and talk with
Resident #1.

Interview with Resident #1 on 02/16/17 at 4.40
pm revealed:

-She did not like the MA

-The MA"p..... me oif".

-The MAdid what she wants.

-Other residents and staff were nice to her.

-Her mouth was what got the resident into
trouble, that was why she was sent to the SCU.
-She was not made or forced to go to the SCLU.
-She walked back into the SCU on her own and
came out on her own when the MA came and got
her.

-She had no reason to go to the SCU.

-She did get into troubte at the facility for running :
her mouth and she had been laiked 10 about it j
-She was not scared of the MA or any other staff. !
-The MA was not mean to her. :
-She was only in the SCU for about 5 minutes.

Interview with the RCC on 02/16/17 at 4:55 pm
revealed:
-Resident #1 was mean to other residents and
- could be to staff. If Resident #1 did not get her
way she "shows out”.
-Resident #1 had not been able to go out into the !
communitly because she was caught stealing {
things from a local department store. |
-The MA told the staff Resident #1 wanted to go !
" see what the SCU was like. ;
-The MA said Resident #1 hac been having |
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revealed:

whal it was like.

SCU for a visit.

minutes

Resident #1.

D338 Continued From page 4

behavior issues that day. The MA tried to
deescalate the behaviors and told Residant #1 if
she did not calm down, the MA would be moving
Resident #1 into the SCU lo see what it was like.
-The MA was talked to, written up, and
suspended for putting Resident #1 in the SCU.
-All staff was trained on how to handle upset or

-Staff knew to redirect Resident #1

Review of a letter fram the MA on 03/02/17 dated
02/27/17 describing the event on 11/06/16

-Resident #1 had been having behavior issues
that day. The MA tried to deescalale the
behaviors and told Resident #1 if she did not
calm down the MA would be moving the resident
into the SCU! to see what it was like.

-Resident #1 requested to go to see what it was
like. The MA took Resident #1 to the SCU to see

-The MA allowed Resident #1 to walk into the

-Resident #1 was only in the SCU for about 5

Interview with the Administrator on 03/02/17
around 3:05 PM revealed.
-She was made aware of the situation with

-On 11/06/17 Resident #1 was having behaviors
cursing and yelling. The MA tried to deescalate
Resident #1's behavior and if she did not calm
down the resident would be moving into the SCU
Resident #1 requested to go into the SCU and
was aliowed to go into the SCU. Resident #1 was
in the SCU for 5 minutes.

-The incident occurred at night and on the
weekend and she was not working.

-The MA should not have done that.

D 338
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-She talked to the MA. wrote her up, and
suspended her for a day.

-Resident #1 went into the SCU on her on, and
came out on her on. She was not forced.

-She had watched the vidao tape and Resident
#1 was in the SCU about 5 minutes.

-8he had never had a compiaint on the MA from
family or residents.

-The MA talks has a deep tone voice and talks
firmiy.

-The MA and Resident #1 had a love-hate
relationship.

-The MA was never mean to any resident and not
to Resident #1.

-No one had called her and talked to her about
the MA being mean or rude.

Telephone interview with the MA on 03/21/17 at
10:30 am revealed.

-She had training on Behavior Management
-Resident #1 was only in the 3CU for 5 minutes,
at the most 10 minutes.

-She had notl made Resident #1's primary care
physician aware of the resident's behaviors.

Interview with the facility's Doctor on 03/30/17 at
12:30 revealed:

-He was not made aware of Resident #1's
behavior the day it happened.

-He was made aware of the incident by a facility
staff member {(name unknown) about 2 weeks
after the incident.

-He felt it was inappropriate what the staff did and
the Special Care Unit should not be a place for a
resident to be put for behaviors

-He knew Resident #1 and knew she had
behavior issues.

Second interview with the Administrator on
03/30/17 at 12:45 pm revealed:
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i
-Resident #1 was hitting, cussing and being : . .
verbally abusive to staff and other residents on To SE8UE Resident Rights
11/06/16. are not hindered. 13F .0909.
-Resident #1 was only in the SCU for 5 minutes. We have implemented new
-The Physician Assistant was made aware of the procedures to prevent any
situation of Rgsndent #1 aﬂgr it happened. further errors.
-Staff was trained on behavior management {Try :
to walk a resident away from a confrontation and 3
redirect to other activity).
A. Magnolia Gardens will
Tetephone interview with Physician Assistant on provide additional
03/30/17 at 1:00 PM ‘"ﬁ"’efa"?‘_’-' e training for staff for
-‘Sr'te was nptiﬁed byt e acility about .es;dent 1 residents with behavior
#1's behavior and Resident #1 placed in the ! : W i ;
Special Care unit by facility staff on 11/07/16. j ISsues. We will continue
-Resident #1 also told her she walked into the ] to use outside sources
Special Care Unit on her own. | such as
-She felt the staff did the best they could to do to ; For immediate
handle- the situation at the time. ‘ " &Ssistanceg! S[aff will Ca”
-She did not call the ‘doctor and tell r_nm about : local law enforcement.
Resident #1. She said she saw Resident #1 more
for her behaviors then he did. _—
-Resident #1 was seeing a mental health (,ontln.ue current Follow
physician beginning in December 2016 up policy which
-Resident #1 was not under the care of a Mental includes; notifying MD,
Health Provider prior to December 2016. assessing resident for
4__‘_________,_‘.—-——'——“‘“”—“%—-—.—__—-—"—- . -
e - = , medical concerns, refer
B Obsewgtlon on QS/2BI1 7 at. 12:00 pm of the i to mental health.
lunch meal in Special Care Unit (SCU} revealed:
-There were 28 place settings of a napkin, spoon, ! .
and fork. LCC and LN will
-The meai consisted of & whole slice of turkey, provide monthly i
. nce, whole broccoli spears, sliced tomato, roll, : monimring. Gt b
sherbet, lemonade and water. ; ot ot
-The food was not cut into pieces for the PATE
residents to consume. CYETI AN

-No staff were observed assisting residents or
offering to cut up the residents' food

-Several residents picked up the slice of turkey
and ate with their hands.

P 'F‘-&,ﬂf{om Lmb"";‘i"'uh
et Blpmerin V1

; ! AT @ L v
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-One resident picked up the slice of tomato and
ate it with their hands.

Observation on G3/28/17 at 5:30 pm of the dinner
meal in the SCU revealed:

-There were 28 place seltings of a napkin, spoon,
and fork.

-The meal consisted of egg salad, tomato
mozzarefla salad, chips, half a pear: lemonade
and water.

-The food was not cut into pieces for the
residents to consume

-No staff were observed assisting residents or
offering to cut up the residents’ food.

Review of residents’ records revealed there were
no physicians' orders to withhold knives with
meals and no facility policy related to witholding
knives with rmeals.

Interview on 03/30/17 at 8:40 am with the
Assistant Director revealed the SCU residents did
not get knives for safety purposes, but the SCU
staff used a knife 1o cut all food for the residents

Interview on 0330/17 at B:48 am with the first
shift MA revealed:

-The residents do not get knives.

-The staff cut all food for the residents due to
safety purposes.

-The staff reported no aggression or examples for
why knives wera not used; other than residents
being in a SCU.

-The stafl confirmed there were no orders to
support not providing the residents with knives.

Interview on 03/30/17 at 1'20 pm with a resident
in the SCU revealed:

-The facility only alfowed a spoon and fork at
meals.

0338

B.

Magnolia Gardens will
provide knives to all
restdents in the Special
Care unit unless MD
orders state otherwise.

Special Care Supervisor
wilt monitor weekly.

(cw%’”'ﬂ:‘ Wil T
gq3el!7

pev’ ’«—Urt:ﬁav\'g;
conversahime ©
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-The resident would have liked to have a knife at
meal time and it would help to cut up certain
foods. It was often hard to cut up tough foods with
orly a spoon and fork

Observation on 03/30/17 at 1:25 pm of the SCU
kitchen storage area revealed only one knife
available for 28 residents in the SCU.

D 358 10A NCAC 13F . 1004(a) Medication ' D359
Administration

10A NCAC 13F 1004 Medication Administration
(a) An adult care home shall assure that the
preparation and administration of medications,
prescription and nen-prescription, and treatments
by staff are in accordance with:

{1} orders by a licensed prescribing practitioner
which are maintained in the resident's record: and
(2) rules in this Section and the facility’s policies
and procedures.

This Rule is not met as evidenced by:

Based on observation, record review and
interview, the facility failed to assure medications
were administered as ordered by a licensed
prescribing practitioner to 2 of 7 residents (#5, #9)
observed during medication administration ’
regarding sliding scale insulin administration. i

The findings are; |

The medication error rate was 6% based on the i
observation of 2 errors out of 30 oppartunities ‘
during the 11:30 am medication pass on 03/28/17 ‘
and 7:00 am maedication pass on 03/29/17. f

11

. A Review of Resident #9's current FL-2 dated
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022117 revealed:

-Diagneses included diabetes mellitus. and
diabetic peripheral neuropathy.

-An order to administer 8 units of Novolog insutin
(a rapid acting insulin) with meals. (Novolog's
manufacturer states it is a fast acting insulin and
"to eat a meal within 5 to 10 minutes after taking
ity

-An order to check and record finger stick blood
sugar (FSBS) before meals and administer
sliding scale insulin (SSI) Novolog according to
parameters: 151-200 = 2 units, 201-250 = 4 units,
251-300=5 units, and greater than 300 = 8 units,
Call MD (physician) if FSBS over 400 more than
twice.

Review of the March 2017 electromnic Medication
Administration Record (eMAR) revealed:

-An entry for 8 units of Novolog insulin
subcutaneously with meals was listed on the
eMAR and scheduled for agmimistration al 7:30
am, 12:00 pm, and 5:30 pm,

-An entry to check and record FSBS before
meals and administer S5 Novolog according to
parameters. 151-200 = 2 units, 201-250 = 4 units,
251-300=5 units, and greater than 300 = 8 units.
Call MD (physician) if FSBS over 400 more than
twice was listed on the eMAR with scheduled
times of administration at 7:30 am, 12:00 pm, and
5:30 pm.

-Novolog insulin 8 units with meals and 2 units
before meals was documerted as administered
at 12:00 pm on 03/28/17.

Observation an 03/28/17 at 11:20 am of the Noon
medication pass reveaied:

-The day shift medication aide (MA) obtained a
F38S reading of 200 for Resident #9.

-The MA consulted the eMAR computer monitor
for the dase of Novotog insulin to be administered

D358 ;
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to Resident #9.
-The MA prepared and administered 10 units of
Novolog insulin to Resident #9 at 11:24 am.

Interview on 03/28/17 at 11:30 am with the day
shift MA revealed:

-Residents' FSBS and $S5| were scheduled at
12:00 pm on the eMAR and medications were to
be administered up to one hour before or 1 hour
after the time scheduied on the eMAR.

-The MA routinely checked FSBS values at the
same time every day, starting anytime from 41:15
am to 11:30 am.

-She combined the Novolog insulin ardered with
maals and the Novolog insulin based on the SSI
parameters to administer in one insulin shot.
-The sliding scale insulin was ordered before
meals so the insulin would need to be
administered before the resident ate anything.
-The residents ate the lunch meal around 12:15
pm to 12:30 pm daily.

Observation of Resident #9 on 03/28/17 from
11:24 am to 12:38 pm revealed:
-The resident was ambulating around the facility

with no signs of hypoglycemia (sweating. shaking.

or confusion},
-The first bite of the lunch meal was at 12:38 pm.

tnterview with Resident #9 on 03/28/17 at 12:30
pm revealed:

-She was headed to lunch.

-She felt fine.

-The day shift MA gave her Novoiog insulin today
at about the same time she usually received her
insulin at lunch. Sometimes it was closer to
funch.

-She did not recall any recent episodes when she
feit her blood sugar was low, it usuaily ran high.

| D358
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Refer to interviews on 03/28/17 at 4:40 pm and
03/29/17 at 3;15 pr with the Executive Director.

Refer to interviews on 03/28/17 at 5:12 pm and
5:15 pm with 2 medication aides.

Refer to interview on G3/28/17 at 11:35 am with
the facility's Physician.

B. Review of Resident #5's current hospital FL-2
dated 12/30/16 revealed a diagnosis from a
current hospitalization was diabetic foot wound.

Review of Resident #5's previous FL-2 dated
0B6/08/16 revealed diagnoses including anxiety,
Diabetes Mellitus 1, and diabetic foot ulcer.

Review of Resident #5's record revealed: 5 !
-A physician's order dated 01/13/17 order to
administer 8 units of Novolog insulin (a rapid
acting Insulin} with breakfast, tunch, and supper
plus sliding scaie insulin {$51) Novolog if biood
- glucose [measured with finger stick blood sugar
(FSBS)] is over 200. (Novolog's manufacturer
" states it 1s a fast acting insulin and "to eat a meal
within 5 to 10 minutes after taking it ")
-The SSI parameters were: sliding scale = 1 unit
for every 50 points over 200.

Review of Resident #5's record revealed a
physician's order dated 02/10/17 to change SSi to 5 |
new parameters of 1 unit for every 50 FSBS
- points if blood glucose is over 150, :

, Review of Resident #5's signed physician's
i orders dated 02/20/17 revealed:
. -FSBS were ordered 4 times daily at breakfast,
" lunch, dinner and bedtime.
-Novolog insulin Flexpen (a prefilled injection
. device for administering insutin) B units
Division of Health Service Regulation
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subcutaneously 3 times a day with meals.
-Novolog Flexpen check and record FSBS 3
times a day with meals and inject per 551 scale:
151-200 = 1 unit, 201-250 = 2 units, 251-300 = 3
units, 301-350 = 4 units, 351-400 = 5 units.

Review of the March 2017 electronic Medication
Administration Record (eMAR) revealed:

-An entry for 8 units of Novolog insulin
subcutaneously with meals was listed on the
eMAR and scheduled for administration at 7:30
am, 12:00 pm, and 5:30 pm.

-An eniry for Novolog Fliexpen check and record
FSBS 3 times a day with meals and inject per SS!
scale: 151-200 = 1 unit, 201-250 = 2 units,
251-300 = 3 units, 301-350 = 4 units, 351-400 = 5
units was listed on the eMAR with scheduled
times of administration at 7:30 am, 12:00 pm, and
5:30 pm.

-Novolog mnsulin 8 units with meals and 1 unit
before meals were both documented as
administered at the same time (12:00 pm) cn
03128/17.

interview on 03/28/17 at 11:30 am with the day
shift Medication Aide (MA) revealed

-Residents’ FSBS and S81 were scheduled at
12:00 pm on the eMAR and medications were o
be administered up to one hour before or 1 hour
after the time scheduled on the MAR.

-The MA routinely checked FSBS values at the
samme lime every day, slarting anytime from 11 15
am to 11:30 am

-She combined the 8 units of Novelog insulin
ordered with meals and the 2 units of Novolog
inswlin based on the 55 parameters o
administer in one insulin shot.

-The sliding scale insutin was ordered before
meals 5o the insulin would need to be
administered before the resident ate anything.
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~The residents ate the lunch meal around 12:15
pm to 12:30 pm daily.

Observation on 03/28/17 at 11:34 am of the Noon
medication pass revealed:

-The day shift MA obtained a FSBS reading of
170 for Resident #5.

-The MA consulted the eMAR computer monitor
for the dose of Novolog insulin to be administered
to Resident #5.

-The MA prepared and administered g units of
Novolog Flexpen insulin to Resident #5 at 11:34
am.

Observation of Resident #5 on 03/28/17 from
11:34 am to 12:38 pm reveaied:

-The resident was seated in the sitting area
oulside the medication room until around 12:00
pm, and outside the dining room from 12:00 pm
until the dining room doors opened at 12:20 pim
with no signs of hypoglycemia (sweating, shaking,
or confusion).

-The first bite of the lunch meal was at 12:38 pm.

Interview with Resident #5 an 03/29/17 at 4:30
pm revealed:
-The MA told her wha! her FSBS value was each
time her blood sugar was checked.
-She was aware she had fairly new SSI
parameters, but she did not know what the 551
parameters were.
-She received her lunch time S3I from 11:30 am
to closer to 12.15 pm depending on how busy the
MAwas or which MA was working.
-She did not recall any recent episodes when she
felt her blood sugar was low.

* -Her blood sugar ran high most of the time.

Refer to interviews on 03/28/17 at 4:40 pm and
03129117 al 3:15 pm with the Executive Director.
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( fn order to prevent
_ _ i further issues with
Refer to interviews on 03/28/17 at 5:12 pm and . G
, . e ; Medication
5:15 pm with 2 medication aides ! . ;
: Administration 13F
t L
Refer to interview on 03/29/17 at 11:35 am with ! 1004, Magnolia Gardens
the facility's Physician. ! will complete the
i following:
Interviews on 03/28/17 at 4:40 pm and 03/29/17 |
at 3:15 pm with the Executive Director revealed: 1*
-The MAs had received a lot of training on insulin !
administration due to the importance of '
administering insulin correctly. i
-The phammacy provider had held in-service ‘
training on insulin administration for MA staff. !
-The facility's Quality Assurance (QA) nurse did A.  Continu¢ to provide
mct)]nu;jly audits Ifc}rt:ir;sucl‘in .ac_lmir!istr?stisculn, " I [raining for MA on
-The MAs should be a mnn:slgrmg according : medication admin.
to the paramaters about 15 minutes before the Thi . .
resident went to the dining room for their meal. ; ts training will be
-She was not aware any MAs were administering ; on-line and in person
Novolog insulin more than 30 minutes before the ; training. All MA
resident was served a meal. | will receive
; education by both
Interviews on 03/28/17 at 5:12 pm and 5:15 pm i our LPN and
with 2 medication aides revealed both MAs P RN E
routinely administered any meal time insulin no uflrm;'icy X on tast
mare than 15 minutes before the resident went to acting insulin.
the dining room. :
Interview on D3/29/17 at 11:35 am with the
facility's Physician reveafeq; B Magnolia Gardens’
-He wag not aware any residents were receaiving . ;
: o A QI team will
rapid acting insulin or SSI more than 30 minutes B .
to one hour before a meal inue to monitor
-He would expect the MA staff to administer rapid med passes and
. . g2 . k]
acting insulins 15 to 20 minutes before meals and MAR’s monthly. o "ﬁ
. "An hour was definitsly too long before a meal”. o rle g i {»6/@,1(}“1"”"!
qpott!? Py fcppad
T i
L;Yu’\b'i1 1”{ '\Jw( J'
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Registry

10A NCAC 13F 1205 Health Care Personnel
Registry

The facility shall comply with G.S. 131E-256 and
supporting Rules 10A NCAC 130 .0101 and
.0102.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to report suspected resident abuse
to the Health Care Personal Registry (HCPR)
within 24 hours of knowledge of the event, and for
failure to complete the S day report to HCPR
relaled fo allegations a staff (Medication Aide)
placed an Assisted Living Unit resident into the
Special Care Unit (SCU) because of behaviors,
on one sccasion,

The findings are:

. Interview with Assistant Directer (AD) on 02/16/17

at 3:45 pm revealed:
-Assistant Director was not at the facility when the

" incident happened on 11/06/16.
- -The family knew Resident #1 and the Medication

Aide (MA) had a love hate relationship and if

" Resident #1 did not get her way with anyone she

got mad and "shows out”
-The MA told the AD that Resident # 1 had been
having behavior issues that day. The MA tried to

. deescalate the behaviors and told Resident #1 if
- she did not calm down she would be moving her
- into the SCU to see what it was like.

" -Resident #1 requested to go to see what it was
. Hke. The MA took Resident #1 o the SCU to see

what it was like.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREG TIVE AC TION SHOULD BE COMPLETE
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D 438 Continued From page 15 P D438
£ 438 10A NCAC 13F .1205 Health Care Personnel D438

i Effective 3/30/2017
Magnolia Gardens®
J will report any

" resident rights
violation to HCPR
within the proper
time frame.

Magnaolia Gardens’
QI team will provide
monthly monitor.
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-Resident #1 was back in the SCU for about 5
minutes.

-The MA was written up, talkad to by the
Administrator and suspended from work a day.
-Resident #1 started seeing a psychotherapist on
12/15/16 at the facility. The psychotherapist did
not prescribe medication, rather does therapy
every other week.

-The psychotherapist then talks to the doctor at
the facility about Resident #1 and decides what
medications Resident #1 should be taking.

-Staff knew to redirect Resident #1 when she was
having behaviors (try to remove the resident from
the confrontational situation, and redirect to
another area).

-Staff was trained on Behavior Management
during new hire onentation.

-i Resident #1 “got so bad”, the stalf could bring
Resident #1 to the Administrator or the
Administrator would talk with Resident #1.

Interview with Resident #1 on 02/16/17 at 4:40
pm revealed:
-Resident #1 did not like MA._
. - Medication Aide "pisses me off",
-The resident did what she wants.
-Other residents and staff were nice to her.
-Her "Mouth was what got her into trouble”.
-That was why she was sent to the SCU on
- 11/06/16.
-She was not made or forced to go to the SCU.
-She walked back into the SCU on her own and
carne out on her own, when the MA came, she
entered the pass code and got her out of the
SCuU.
-The resident had no reason to go to the SCU.
- ~She did get into trouble at the facility for running
! her mouth and she had been talked 1o about it by
* the Resident Care Coordinator (RCC), the
| Administrator, the Nurse Practitioner, and MAs.
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-The resident was not scared of the MA or any
other staff.

-The MA was not mean to her.

-The resident was only in the SCU for about 5
minutes.

Interview with RCC on 02/16/17 at 4:55 pm

revealed: ;
-Resident #1 was mean to other residents and
could be to staft. If Resident #1 did not get her
way she "showed out”,

-Resident #1 had not been able to go out into the
communily because she was caught stealing
things from a local department store,

-The MA told the RCC and the Administrator that
Resident #1 wanted to go see what the SCU was
like.

-Resident #1 had been having behavior issues
that day. The MA tried to deescalate the |
behaviors and told Resident #1 if she did not

calm down the MA would be maoving the resident : [
into the SCU tc see what it was like. 1
-The MA was tatked to, written up, and
suspended for a day, for putting Resident #1 in |
the SCU.

-Staff was trained on how to handie upset or mad J
residents. ;
-Staff knew to redirect Resident #1 {move the ‘
resident from the confrontational evant). i

Interview with the Administrator on 03/02/17
around 3:06 pm revealed:

-It happened at night and on a weekend and i
when she was not working. :
-She was made aware of the situation with
Resident #1 on the Monday {(11/07/18) aiter the : !
event on Sunday (11/06/16). f
-The MA should not have done that.

-She talked to MA, wrote her up and suspended
her for 1 day. : ‘
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-Resident #1 went into the SCU on her own, and
came out of the SCU on her on her own. She was :
not forced. |
-She had watched the video tape and Resident :
#1 was in the SCU about 5 minutes.

-She had never had a previous complaint on the :
MA from family or residents. . |
-The MA had a deep voice thal projected loudly [
and could appear to be stern at times to ‘ i
residents. J
-The MA and Resident #1 had a love-hate : !
refationship

-The MA was never mean to any residents and
not to Resident #1.

-Mo one had called her and talked to her about
the MA being mean, or rude.

Telephone (nterview with the Administrator on

3/16/17 at 2:10 pm revealed:

-She had not reported the MA to HCPR. ;
-She did not report it to the HCPR because : i
Resident #1 was competent; she walked back lo ‘
the SCU on her own, and came out of the SCU ;
on her own. :
-This should not have happened.

-She completed her Internal Investigation and the

MA was talked to, written up and suspended for a

day.

Second interview with Administrator on 03/28/17 :

at 11:00 am revealed:

-She had not reported the MA to HCPR yel.

-She had the paper worker filled out and ready to

be faxed. ( J

~She felt that she had done her cwn investigation, i

disciplined the staff, and she did not have to |

report the incident, f
|
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