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The Aduit Care Licenswre Section and the Bewutort !
Count Department of Social Services condueted f
an annual, follow-up Survey, and a complaint |
Investigation on May 3-5 2617, ;
|
074 10A NCAC 13F G306{a) 1} Housekeeping And 007
Furrishings
t0ANCAC 13F 0308 Housekeeping Ang
Fumnishings ]
{#) Adult care homes shall: '
{1} have wails, ceiings, and fivors o foor |
Lovenngs kept clean and in food repair;
This Rule is nol met a5 ey denced by ‘ ":
Based on observations and interviews the facitity '
faited 10 ensure the walls 1 twa res:ident hallways,
the wails and floors m frhe hwo commen-Lse
bathrooms and two diNng rooim doors were in
Good repair. ; . ‘v g
Al /da&z‘a Lidd Hhat 5?“;_,
- i : . 42 7 - _(’lr"{ﬂ""‘
The findings are CE ;i U(I-ériu, i’zjd Lt L-f:;-‘-" )
,l'] 4 P & ,
Chservatior: of Bathroom #1 on 5/2/17 at it conn € TEre V3
10.00am revealad: é %gd L,_;—Léﬁ el At gt
-Thene was a 4-fogt section of baseboarg under a P : ' e v !
e sink which had dry 1ot and was unpainted. a[,é' £ & W A M F/ Jad
“The 3-Inch by 12-inch floor vent was rusted : éﬁ ‘ .
Ovservation of Bathroom #2 on 5/2/17 al o 0 g £AF VD AL
10:40am revealeq: _ : &&MM [ i
-There was a 2-foct secton of basebeard under 1 : (s d-
he sink which had dry 1ot and was unpainied. //L( o \ X L
“Tre cefiing light did riot work due to a biown ligh : ooh O
foits. : tm-‘»\.&f- 'L‘_ } EM "4&& Gt
-Tnere was a 4-inch by 5-fhot flaor board wivichs ' e S ' { o ‘
: hi W wads defvaa Kly cleeg Co
ran the length of the shuwer entrance which had e ) ML: 4
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dry rot and was unpainted
-There was a 3-inch by Y4-inch metal figor vent
Completely covered in rust

Cbservalion ot the door at the entrance of the
dining room on 52/17 at 11 :0Dam reveaied the
door had to be forced open bacause of the
buckling of the fioor where the door rubbed
against the tile.

Chservation of the daor at the entrance of the
kilchen from the dining room on 5/2/17 at
11.05am revesied:

-The door had 1 he forced open becauss of the
buckhing of the floor where the door rubbed
against ihe tile,

-The cook had used her sheulder to
the door when entering the room.

force open

Interview with the cook on 2017 at 11 10am
reveaied:

-The doors bad ahways stuck since the ficors
were uneven

-The administrator had been nofifed about the
daors being stuck,

-They had been stuck for over a year

Observation of the haseboard heater cover to the
fight of the entrance door of the dining room ot
SI2/37 2t 1.00pm reveated he tefl side had 3
risted metal plate measuring G-inches by
J-inches which protruded outwardly into the
pathway of the residents entering the dining
roodr.

Corfidential interview with a resident revealag
-All resatents had to force the daors fully open by
using thelr shoulders to open both doors all the
way

-The residents i wheelchairs required stap
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assislance with opening the doors

-The doors were usually left open because of the

difficufly i opening and closing the doars

-The residents had natified the Administratar of ;
the rusted vents '

Attemnpted interview with the Mmainlenance
directar on 5/3/17 unsuccessfyl

Interviews with the Adminisirator on 127 at
120pm reveaied

-She was aware of the dinung room doors inability
1o completely open.

-The dining room doors ability {o cpen was
affectad "when the floors swell up now and then
-She would put in a maintenance request to have
the dining room doars fived.

-5he would have tre basebcard heater repaired.
-8he would have the basebaards and rotted wood
in the bathrooms repaired.

-She was responsible for overseeing all repairs
-The facility had access to the mantenance
person whe could complate any repair requess,

—mm e -
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B 078 10A NCAC 13F 0308(a}3) Housekeesing Angd - Rors : B o . ;
Furnishings ; \3»‘-"— bac,J_CL 'u..-e_Lia wlﬁ
: cuf b Feoumdtea,
1GANCAC 13F 0306 Housekeeping And ot e Z‘J't

Furnishings w a :
{aj Adult care homes shall _Quf‘ff‘ﬁ- M& L t&ﬂ)zg

{3) have furmiture clean and in good repair: : - :u‘\-(’_- Ly Lkl

This Rule shall apply to new and axisting Q. ta ot crecis

facilitins :(L ) :

L /Guu. {7“""‘“ ChoceXoa
This Rude i nol met as evidenced by OV"“C\‘ ! SR o .
Based on observations and interviews, tre tacility ! ﬁ‘ PACadir e Lok L Wi
s A 5 - ¥

farted to assure pate chairs and porch chairs ; % o t {

were kepl ciean and in good repair, including j W‘““ ML Lo iC X Buie - :
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chair
The findings are:

Chservation of the two ouidoor porcn chairs on

572117 at 12-00pm reveaied:

-There were two chairs made of metal bar |

construction covered in 8 beige fatvic covenng. '

-The tabric on the el chair seat was Lompletaty

detached on the left and front side causing the .
fabric to hang downward touching the ground. ‘ !
-The fabric on right chair seat had a 2-foot lear
extending fom the front center bar of the sea! to

the rear center bar of the seal exposing the

center metal base support which had protruding

boits sticking upwards.

-Both chairs were covered in ditt and mildew. ‘
-The chairs were not able to be used to sit in or ‘
you would fail through them Lo the growind,

Obsgervation of the § cutdoor patio chairs on
§/2/17 at 12:10pm reveaiad:

-All ehairs were made of metal bar construction
covered in a beige fabric covesing.

-One of chairs had torn seat fabric extending fronr
the front bar to tha rear bar of the seat, exposing
the melal support base.

-All chairs were covered in dirt and Rildeyy.

-Alt chairs had spots of rust formmg on all parts of
the metal bar construction

Conhdential interviews with 2 residents revealed:

-All residents stilt sat on the chairs but "you had fo

straddle te bars so you didn't fail through the

thairs ¥

- The patio anc porch chairs had been in a slate of ,

disrepair for over a year g )

-The fabtic is sa dry and brittho that residenty had

1o be careful "not to tear the chair more than il
__ dreadywas."
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the ¢hairs,
-The residents had lold the Adrministrator of
condition of the chairs.

over the past year for replacemert chairs
mpostiance on cutdoor furnilure.
Interview with the RCC (Resident Care

Coordinalor) on 5/3/17 al 13-05am revealed

facility a mordh ago.

-The chairs had rips in thern for over 3 year,
-The tesidents still sit in the chairs but some
the chairs just were nat able 1o support any
residents.

temn chays.

Atempted interview with the maintenance
director on 5/3/17 unsuccesshi.

Interview with the Administrator on 5/3/17 at
13:30am revealed:

~The chairs were idertfied as being in neeg
repair by another agency a montn age

repair needs.

to the facility,

nead for the patio and parch chair repairs
-She was unaware of tha condition of the ch

the chairs repaired or replaced.

-The: Admitistrator was aware of the condition of

-The residents had stopped reporting the nped

because they fek the faciity ded rot place high

-The chaits had besn wentified before as being in
need of repair by another agency that visited the

-There were no restrictions protubitirkg use of the

-The maintenance director dealt vith all ideniitied

-The maintenance direcior worked for the ownar
Who was assigned 1o other properties in addiion

-The residents had never infosmed her of the

-She would pitin a reques! to the cwner o have

the

of

of
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DC79 1MANCAC 13F L0306(a)5) Housekeeping and ¢ Da79 ! ‘
Furnishings ' i
¥
1BANCAC 137 0306 Mousekeeping and ; 1%
Furmnistings g
(& Adull care hames shaill : 3
(5) be maintained in an unduttered, clean ard : . :
orderty manner, free of all abstructions and ;
hazaids,
This Rute shall apply te new and exisling )
facitilies. I
I
|
It
This Ride i3 not met as evidenced by .
Based on obsarvations and interviews, the facility : ]
faiied to assure the facility's waliway raflinas, the ' \3’“’ - p Wl 5, / [‘% 7
b i |}
exterior telephone and cabie wires by the wooden &tx.c.dié
ramp, and two of Ihe common-use bathroom (eadiiwg, Vgt Gk :
toilet support railings were in maintained in a ! {‘ . ! - h) SAS '
clean manner and free of hazards. A “”61‘
: _ VIV VN LT M’M"-L‘a :
The findings are: o {f_ 1 + ;
: LM-E;,&&,LLH ! €. '
Gbservation of nutdoor ramp on 53717 al w ‘-*r\aw!uuwﬁ.d.z & d,ﬂu... .
10:50am revealed: ; A L Eol h L g Cl o LMKIH v
-The 16-toot long railings ¢n both sides of the \ 6} ] 12
4-foot wide ramp teading to the side door had W LA ol re e i f‘*’v*(ﬁ- !
rclimg;mc;d. 7 ;rixos:a vertfig;:i‘ ska‘tls and 12 nails 5 C;(-.,,d‘:eb{' + f—‘vwglm- 'd ﬁutcu,mrs il
protruding from the top of the raitings. : 5 s, Ml 3 2 L i
-All areas of both railings had wooden splinters . "’\?”Lff" el W J.’“"fz r
and rough edges with peeling pairt. i ot hok ks 0 _
-All areas of the ramp and railings were covered 77 G ,o,é’flm. . ma&mfﬂwu‘"“f’
ih mold. . " e qu £ tir,,
"o CHecke on O f ty
Cbservation of bathroom #3 on 5/2/17 at 11-12am - hoeeflle,
revealed there was a unstable metal suppon ) c}
raibng o Ihe lef of the toifet which was laosely ‘
attached to the wall and floor mounts CAusing the !
Y w@?mFEJ?ﬁﬁ?f!Ee_’DO,\{?Q_.5.5*1%_!9*&@_,_”,,V Pme——— . T B
Jniswn of Hedlth Senvce Regulation
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approximately 1-foot.

Observation of bathroom #2 on #2117 al 11-1%am
reveaied there was z unstabie melal support
rating 1o the |efl of the toilet which was loasely
attached 1o the wall and floor mounts causing the
railing to easily be moved side-to-side
approximately 1-foot

Guservation of the telephone and cable boxes at
the base of the wooden ramp on 5/3/17 revealed:
-There veas a broken box cover for the telephone
wares which was hanging 2 feet BXposing
appraximalely 25 wires which went into the
tacifity's exterior watl
-There were exposad sharp metal 12lephone wire
tips near the walk path approximately 4 teat from
lhe ground within reach of residents passing by
the phone box.

-There were {etewsion cabie wires that were
Profiuding outwardly lowargs the walloway
approximately 2-feet from an open plastic
encasement which was unable to contain the
butky cables

ConfSdential interviews with S residents revealed-
-The bathroom bars were unsafe when resicents
rieg 1o siend up from the toilet.

-The residents had rotfied tne Administrator on
several occasions but coudd not recail the dates
of the notihcations.

-The malntenance man had been seen in the
fagility in the past several manths but had not
addressed the rallings in the hathrooms.

-The wooden ramp outside the facility neeged
repairs.

-The ramp was covered in mold and had nails
sticking oul of the raiings.

-The ramp had been the same for over a year.

~f=—-— —«dha lelephones in the facity oen had stage
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D078 Continued From page 7

during the rain because of the exposed phone
cables.

-The wires for the telephone and television cables

were never fixed even though residents had told
ihe administrator over a year ago.

-There was an occasion that the facility had ng
telephone service after a rain storm.

interviigw with the Mamntenance Derector on 5/4/17

ai 8:45am revealed:

-He had noticed the phone cabies and television
cables protruding from the facility's exterior.

-He thought it was the responsitly of the phone
Company and cable company to fix it

-He had never catiec the telephone company i
cable company 1o tell them of [he protruding
cables and broken containment boxes.

-He would call the phone and cable company to
have the cahies and boxes repaired.

Interview with Resident Care Coordinator (RCC)
revealed 5/3/17 at 10 30am revealed:

-The facility did rrot have a dedicated
maintenance person bul had shared one
maintenance parson among the owner's other
taciilies.

-The io0se wires by the walkway and wooden
famp were functionat bt needed to be repaired,
-Ne residents had been inured by the exposed
Wiring.

-Sometimes when it rained, the ielephone service
had a fot of static

interview with Administrator on 5/3/17 at 11:45am
revealed;

-She was unaware of the phone wire cordainment
box belng broken.

-She had not seen the exposed wires,

-She had no! seen the exposed television cable
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10A NCAC 13F .0311 Other Requirements ]
(d} The hol water systern shail be of such size to _ |
provide an adequate supply of ho! water (o the f
kitehen, bathrooms, faundry. housekeeping 1
ctosels and soil Wlikty raom  The hot water
lemperature at aii fixiures used by rasidents shall
be maintained at a minimum of 100 degrees F
{38 degrees C) and shall pe! exceed 116 degrees
¥ {46.7 degrees C). This rnule applies to new and
existing facitities.

1
This Rufe is not met as evidenced by 4
Basad on observations, kterviews, and recorg J
reviews, the facility failed to mamiain hof waler |
systam at & minimum of 100 degrees Fahyenheit J
hot water to 2 of 7 bathroom fixlures in the I
comman-Use bathrooms and a resident's private '
pathroom ’I

i

The findings are.

Observation of the bathroom sinks and showears
#t the facility afer aliewing each faucet to run for
a munimum of 10 minutes on 5/2/17 revealed-
-Commor-use bathroom #2 hathrogm sink
reveatod a wales temperatures of 96 degrees
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1
-She had not been notified by the residents of the i
phone wires and the television cables at the base l !
of the pathway i :
-She was responsible for overseeing the ;
maintenznce of the building ,
-She would notify the maintenance man of the : !
repair neads t the tetephone and cable boxes at
the base of the ramp :
i
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Fahrenheit at & 10am.

-Common-use bathroom #4 bathroom sinks
revealed a water lemperatures of 99 degrees
Fahrenhelt for the sink by the daor {4A), and 90
degraes for the second sink (48) at B:32am.
-Common.use bathroom #5 bathroom sink
revedled a waler temperature of 99 deqgrees
Fahrenheit at 8:26am.

-The facility's only private bathroom sink reveated
a water temperature of 94 degrees Fahrenheit at
B:50am.

A second pbservation of the bathroom sinks and
showers at the faciity after atiowing each faucet
to run for a minimum of 10 minutes on 5/3/17
revealed:.

-Common-use bathrogm #4 bathroom sink 4B
revealed a waler temperature of 54 degreey
Fahrenheit at 11.05am.

-The facility's only private bathroom sisk revealed
& water lemperature of 94 degrees Fahrenheit at
1t:25am,

Review of the facllity's manthiy termperature logs
for May 1-3, 2017 reveatag:

-Bathroom #2 ranged from 101.3 degrees lo 110
degrees

-Bathroom #4A ranged from 102 3 degrees to
108 1 degrees

-Bathroom #48 raged from 103 degrees 10 110.5
degrees.

-Bathroom #5 ranged from 103.7 degrees to
113.1 degrees.

Observation of the Manager checking ha water
temperatures on 0503717 at 9:00 AM revealed
she was using 8 meat thermormeter o check
water temperatures.

Confidential interviews with 3 residemns revegied:
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-The water hatt been cold sometimes throughosut
the day.

-Cold water temperaturas had occurred sevaral
limes over the pas! few months

-Each resident had 10id the Administrator of the
cokd water issue on each occasion when they
experignced cold water ternperatures.

-The Administrator had toid each residen! that the
water femperature would be addressed after each
complaimy.

-The water lemperatures remained the SEme
regardiess of the time of day.

Interview with the Residen! Care Coordinator gn
S/217 at 10:00am. revesled:

-The water heater temperature dial seiting had
been increased atter being informed of cold
temperatures eadier that morming.

-Afler adjusting the water beater an 5/2/17 she
was abie {o get temperature readings above 100
degrees Fahrenheit water temperature in all
bathrooms using 2 meat thermometer,

-She had not receivad any complaints related s
wates temperatures over the last few months
-She did keep a iog boak of water temperature
checks at the facility whuch showed they were in
compliance according fo the thermometer that
they used,

-The water temperatures were to be checked
daily by staff.

Intervieve with the Adminisiratar on 513497 at 11:45
4.m. revealed:

-She would correct the cold water stuation
wnmediatety

-She had already notified the mantenance man
e repair the protdem.

-The residents had no! complained about the
water temperature.

-Thay did mairtain a water temperalure log book.
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of the residents’ health status, care plan and care
provided for residents requiring one or more of
the following personal care tasks

{%) applying and femoving ace bandages, ted
hose. binders, and braces and splints:

{2} feeding techmigues for fesulents with
swallowing prablems:

{3) bowel or bladder traming programs to regain
continence:

{4} engmas. suppositeries, break-up and
removal of fecal impactions, and vaginal
douches,

{5; possttioning and emplying of the unnary
catheter bag and cieaning argund the urnaEry
cathater:

{8) chest physictherapy or postural grainage;
{7) ciean dressing changes. excluging nacking
wounds and application of prescribed enzymatic
debriding agents;

{8} collecting and testing of ingerstick blood
SEMmples

{9 care of weil-establisheg coigstomy of
ileastamy (having a heated surgical site without
Sutures of dranage),

{10} care for pressure ucers ug Lo and including
a# Stage Y pressure ulcer which is 8 superficial

STATCMENT OF DEFIGIENGIES (X1 HROVIDERISUPPUERMLIA LKE MULTIPLE CONETRUCTION IXH DATE SURVE'Y
AND FLAN OF CORRECTION OENTIFICATION KUMDER R, COMPLETED
R
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PrErK (EACH DEFICIENCY MUST BE PRECEDED 8Y FULy FREFIX (EACH CORRECTIVE AGTION SHCUAD BE COMPLETE
TAG RECULATORY OR LEC IDENTIFYING INEOFRSATICN, 1A CROSE-RECERENCED TO THE AFPROPRATE LaTE
DEFICIENCY;

B 113 Continued From page 11 D19 ' , .
-She would purchase a proper water temparatine ' 7
thermometer. s
-The water temperatures were checked daily and / n
recorded. ! +

| f
D278 1DANCAC 13F 09G3(a) Licensed Health D278 | Wt 0 513 ’! 7 15
Professional Support ’ " 1
| G Alaude,
TOANCAC 13F .0803 Licensed Health |
& i a0y
Professicnal Support Geataamed
{8) An aduit care home shall assure thai an % . ‘ -
appropriate licensed heaith professiona | Mot w0 LM BT E‘L‘x_]
participates in the on-sie review and evaluation [
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A BURLDIRG,

1) GATE SURVE T
LOAPPLETFD

ulcer presenting as an abrasion:, blister or shallow
crater;

{11} inhalation medication Ly machine;

{12} foreing and restneting fluigs:

{13} maintaining accurate inake and output data;
{14} medication administration through a
wieil-established gastrostomy feeding wbe
(having a healed surgical site without sutures or
drainage and through which a feeding regimen
has been successtutly eslablished),

(15} medication administration through injection;
Note: Unlicensed sta¥f may only administer
subcutanacus injections. excluding
anticoagulants such as heparin.

(16} oxygen admmisiration and manionng:

(17} the care of residents who are physicatly
restrained andf the use of care practices as
alternatives 1o restramts:

{18) oral suctioning;

{19] care of well-established tracheostomy, not
te include indo-tracheal suctioning;

{20) adminstenng and monitering of whe
feetmgs thiough 3 weil-estabiished gastrostomy
hihe (see descripticn in Subparagraphi{a)14) of
this Rula);

(21} the monitonng of cominuous positive air
pressure devices (CPAP and BIPAP):

{22) apphication of prescribeg heat therapy.

{23) appheation and rermoval of prosthetic
devices excent as used in eary post-oparative
treatment for shaping of the extremity:

{24) ambndation using assistive devices that
requires physical assistance:

(28} range of moton eXercises,

{25) any other prescribed physical o
ccoupational therapy:

(27 tansferring semy-aimbulatory of
non-ambulalory residents. or

(28) nuwse mide i1 tasks according o the scope of

R
HALO0T 014 B 0510412017
NAME CF FROMIDER OR SUPPLIER STRECT ADDRESS, GHIY. STAIF 7P COOR
18 P, ET
CLARA MANOR 1318 PAMLICO STRE
WASHINGTON, NC 27E85
XA 10 SURSRY STATEMENT OF LSCCIENCIES o ‘ PROVIDER'S PLAN OF CORRED 155N e
PREE (EACH DERICIENCY MUS T BE PRECEDED BY £l PRETIN, (CAGH COMRECTIVE ACTION SMOULD IGE [ LT
g REGULATCRY OR LSC INENTIFYING INF QRBATION; TAG CROAZREFERCNCGED 1T (HE APFRCESATE TATE
DERICITNGY:
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EACH DEFICIENCY MUST BE PRECEDED Gy FUL:
REGULATORY OR 150 IDENTIEYING NFORMA LN,

o PROVIGER'S PLAR OF CORREGTION

[

PHREFIX . (EACH CORRECTIVE ACTION SMLLD BE SOMELETE
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DEFIGIENCY}

bzrs

Continued From page 13

praclice as established in the Nursing Practice
Act and rides promulgated under that act in 21
NCAC 38

Thas Rule is not met as evidenced by:

Based on observations. Interviews, and record
reviews Lhe facility failed to assure that 1 of 3
samipled resident (Resident #£2) had a complted
Licensed Haalth Professional Suppor review
within 30 days of admissian and then quartary for
a rasident receiving finger sticks, injectable
IMsulin, and continuous oxygen,

The findings are

Review of Resident #2's curren £L2 dated for
12/18/16 reveated

-Liagnoses of chromic abstructive pulmonary
disease, severe hypoxemia. type 2 diabetes
mellitus, situational stress disorder
non-compliance, and venouys insufficiency.

-A physician's order for oxygen (used to pssis!
with breathing) 3 #ters per nasal cannula.

-A physician's ordet 1o check Enger stick blood
sugar twice per day.

-A physician's order for Humalin N insulin ia
medication used o reduce bloog sugar) 20 units
in e mosning and 30 units in the evenirg via
subcutangous injections.

Roeview of Resident #2's Resaldert Register
revealed Resalent #2 was admitted to the faciity
on 011717,

Review of Resident 225 record revesled there
was 6o documentation of the Licensed Heslth
Professional Suppart (LHPS) review cotnpleted.

Obsarvation of Resident #2 on 05/02/17 at 9:20

' pz7e
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AM revealed:

-There was a 1ank of oxygen sithng al the
resident's bedside.

-He was abie 16 place axygen on his face but did
have some troubie cutting the exygen machine on
independently

interview with Resident #2 on 05/02/17 a1 9:25
AM revealed

-The staff do not assist him with using his oxygen
-The staff check his finger stick blood sugar twice
per day every day.

-The Medication Aide gave hun his insuiin svery
day.

Interview with a Medicalion Aide on 05/04/17 at
10:30 AM revealsd:

-The Medication Aide staff were responsibla for
checking Resident #2's finger stick blood sugar
daily.

-The Medication Aide sta¥ were responsiple for
administering Resident #2's snsulin daily.

-She had helped Residen! #2 before with putting
on kis oxygen,

Tetephone inlerview with the Licensed Health
Professiona Suppon nurse on 05/04/17 at 10,30
AM revesled

-She was not aware that Resident 22 had not had
an LHPE completed since being transterred 1o
this facility,

-When Resident #2 was transferred from one
facility to another she had forgot 10 complete the
LMPS raview.

-She would come in & soon as poasivle and
renew Resident #2's LHPS.

interview with the Resident Care Coordinator on
05/04/17 at 16.50 AM revealed:

-She was not sure why the LIPS for Resident 22
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D278 Continued From page 15 . D278
had rol been completed. '
-The LHPS nurse must have forgot 1o complete g ‘
the LHPS for Resident #2. i i
-Resident #2 was new and had only been at the :
facility since January of 2017,
-Bhe woidd call the LMPS nusse and find oul why f
the LHPS had not been complated for Resident ;
#2.
D282 10ANCAC 13F .0904(a)1) Nutrition and Foad | D28z
Senvice
10A NCAC 13F 0804 Nutrition and Food Service
{a) Food Procurement ang Safety in Adult Care
Homes. ‘
(1) The kitchen, dining and food storage areas 4
shall be clean, crderly and protected from M p -(.d:( L (g/ 3&/ 17
contarnination. \ \ﬁ{u_ %/CL( .
t
% a L{Lﬂ.— K'U%""j |
This Rule is not met as evidenced by: g
Based on observations and interviews the faciily d ;
A
failed to ensure the kitchen and dining roam VMWEi Gond, 6 ' w{f
areas were free of contaminiation induding the F (g ers Crer. CALALW. Oundh weif
kitchen which had dried food particies in mltiple i ;& tandk o '
areas including around ihe react-in freezer and G\C"'W’h ¢ P‘“&’ ZA -
ice maching, an ice machine in need of W QM&,MK P, ST
mainlenance and cleaning, rusted refiigeralor
shelving, a dity windows unit air conditioner and a N 0 (L{ﬂ_ a. s&.s-uicl haarts
treezer with a dirly exterior, J % e teoow Shale
) ] : M‘{J-Juw MA_/
The Brdings are
Observation of the 1ce machine loested in the v ‘ 5 /
kitchen on 6/2/17 at 10:36am revealed: l l .a@, ; w
-The ice machine had greasy substance on the
inside fid. ,clga,,g sk /%LM M)Qawd"’:
-The ice machine had multiple greasy hand prints Sjne,f_u-ﬂ-d,- Lg% Lt
on the exierior alp a < I e mzafh_,
-The air intake vent had a sticky film covered with M OAC, Chde ﬁ”
S
Division of Health Sesvice Rejgulation
STATE FORM Sk BTS00 i ontnuation sheel 36 gf 3y E

pow

¢ o vl -

L
]
.

P S



Bivisior: of Heallh Service Requlation

PRINTED: 05/15/2017
FORM APPROVED

GEATEMENT OF DEFIGIENGIES (X3 PROVIDERSUSS™ SE Ry 18,
AR PLAM OF CORREC Y308 HILN T FICATION NUIABES:

{XZ MU TWPLE CONSTRIIC TION
A, BUALOARG

S DRTE SURVEY
COMPLETED

HALOO 7014 B wano

R

BEI042017

OME OF PROVIDER (R SUPPLIER SIREET ASORERS CiTY STATE, 240 CODE

1218 PAMLICO STREET

MAN
SEARSMRTIOR WASHINGTON, NG 27889

R41 10
FREFIX
TAS

SUMMARY SIATEMENT OF DEFICIENCIES 13
(EACH DEFICIENCY UST BE PRECEDED 0y FULL PAEFIX
REGULATORY DR LSG INENTIFYING INFORIATION; TAG
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D282 Continued From page 16 U 282 |

dusg!.

Observation of the air conditioner wogated in the

kitchen on 5/2/17 at 10:30am revealed the 2-foot

by 3-foot air intake vent was heavily covered in '
dust,

Cbsesvation of the reach-in cooler located in the
kitchen on S/2:17 al 10:45am revealed:

-The bottam of the cooler had 8 2-foot diameter
puddle of clear liquid.

-The ventitation intake grate at the base of the
cooier was covered in dried white liquig spatter.
-The front edges of the cooler shelves had
several areas of rust beginning to form.

-The cooler handle was sticky with dried white
gpatter around the handie edges,

-There were crumbis al the bollom of the handie
nsert.

intarvievs wath the cook on $/2/17 at 11 45am
revealeg:

There was no cleaning schedule for the cooler or
ice machine.

-The walk-in cooler racks needed to pe replaced.
-The cook would clean the refrigerator and ice
machine by the end of the day. ~

~The cook would wipe down the exterors of all
the refrigerators and counter surfaces afigr every
meat.

Interview with the Resdient Care Coordinator on
5/2017 at 12 52pm revealed:

-She would ensure that the kichen was tleanad
after sach meal service

-The cook was ahways working and diet nod have
ume o ensure everything was clean and vaped
down if the day got busy,

-She would create & cleaning schedue for the ,
Jighen. iy oy !
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U242 Contnued From page 17 D 282 !
|
interview with the Admenistiator on 512417 at r
10r45am reveaied !
-The kitchea should be cleaned regularly after !
edch meal includig floors and walis. i
-She was going to address the kitchen I
cleanliness issues. l
-She was going to create a cleaning schedule for !
the kitchen, f
-8he was going to aler the mainterance man to :
clean and repair the ice machine !
-5She was geing to alert the maintenance man to i
clean the air conditioner venl,
-She was unaware that the reach-in cooler
needed 1o be cleaned and had rusted shetves.
: : 1y
317 10A NCAC 13F 0905 (o) Achvities Program: C D3ty ,&;& ‘{(—"‘V{'é ‘i/ 7

TOANCAC 13F 0905 Activities Program

{d) Thera shall be a minimum of 14 hours of a
variely of planned group activities per week that
include activities that pramole socialization,
physical interaction, group accomplistment.
crealive expression. increased knowlzdge and
{earning of new skills. Homes that care
exclusively for residents with HIV disease are
exempt {rom this requirenent as [org as the
facility can demonstrate plarning for each
regdent’s involvement «n a vanely of sctivities.
Examples of group activities are group singing,
dancing. games, exercise classes. seasonal
parties. discussion groups. drama, resident
counci meelings, book reviews. music
appreciation. review ot current events ana
spefing bees.

This Ruge is nal et as evidenced by
Based on observations and interviews the tacdity
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1X%
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DEFILIENCY

t

The findings are:

5/4/17 revealad:

survey

ta be offered
pe offered
pffered.

be offerad.

lable in boxes

1317 Continued From page 18

failed to provide 14 hours weekiy of planned
group actevities for 18 of 18 residents

CUhbservations during the survey from 5/2/17 ta

-The residents were watching television in the
bving room. asieen, outside on the porch, or by
the exil ramp outsige smcking

-Thera were no activities being done during the

Reuwiew of the May 2017 Activity Calendgar from
BT to 5M4/17 revealed:

-On §2/17 from 10am te 11am, "scramble
squares” and puzzles were fo be offered.

-2 SI2A7, drom Bpm to 7om, a card game was

-0n 51317, from 10am to Hlam. BINGO was to
-On &/317, from Gpm to 7pm. a board was 1o be

-On 5417 trom 10am o 1'am, puzzies were 10

Observation of the activity suppiies avaiiable al
the facility on /3117 #t 10:43 p.m. revealed:
-There was a partially assembled plizzle on a
table in the fving room, lwo puzzies under the

-There was & closet with a packet of binge cards
and chips, crossword puzzles. coloring books, 2
decks of cards and other randem unidentifiable
piastic bags of misceilanesus lems inciuding
cups. small boxes and colornyg ulensis

Confidential interview with & residents revealeg:
-The aclivities calendar was posted with events
—.- Dl they did nat bave activities at the posted

t ]
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D317 Continued From page 19 w7
times,

-The anly activity in the facdily was BINGO and #

was never al the pasted time.

-There were two puzzles on a table besides bingo :
that the facility encolraged residents to wark on, :
-The faality staff did not notify anyone of activities

when they were about to begin.

-Most of the activities lisled on the calendar wore

not offered

-Exercise was posied on the activities calendar

and no one ofered the activity

-The residents colored and painted as activities

"when they wanted to."

-The facifity did not take the residents on autings

-The residents had not told anyone abaut wanting

10 go on outings al the facility. : f
-The Activities Director did ot encourage {
residents fo participate in activities. '
-BINGO was uilered al random pmes not
coinciding with the catendar,

-The facility needed more activities that they
residents enjoyed

-"We get tired of sitting around and watlching TV "
-No real achvities were done at the facitity with
residents except for church services by a visiting
pastor.

-Differant groups fiom the community came ang
did church services with the residents about 1 to '
2 ¥mes per month.

Interview with & Personal Care Alde on %/3/17 at

2:20prm revested:

-Personal Care Aides do some activities with the

residents on peCasion.

-Residents participated in a variety of aclivilies

like b:ngo, word games, colering, drawang, and

playing cards

-She could not recall the last time she had

observed of participated in activities with the
e _tesidenis_.. .
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130pm revealed:

aclivities.

gctivitios.

residents,

activities.

teievision

offered.

0317 Continued From page 20

[rterview with the Activities Director 6/3/17 at

-She made the activities calendar every month.
-The residents enjoved the aclivities offeres
-She did not call the residents 1o the achvity area
when achvites started.

-Many residens did not want to participate

-She had not recaived any complaimts from
residents related 1o activities and times of

-Rosidents enjoyed BINGG and church-ralated

-Alt activities were usually at the posted times but
sometimes she had to work around the fesidents
lifne preferences.

intanviaw with the Adrministratar on OG/07/16 ot
115 p.m. revealed,

-The Activities Director ke the posted activities
calendar updated.

-She had not received any complaints from the

-The residents enjoyed BINGG and church

-The resident activities includeg bingo, card
games, puzzies, Scrabble and watching

-The residents did pot like to exercise byt ¢
remasaed on the activities calendar

-She had ne explanation why the activities and
times histed on the catendar were not being

D a4 104 NCAC 13F 10G2¢{a) Medication Crders

104 NCAC 13F 1002 Medication Crders
{a) An adult care home shall ensure contact with
the resident’s physician or prescribing practitioner
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resident are not dated and signed within 24 hours
of admission or readimiss:on 1o the taciity:

{2) if orders are not clear or complete; or

{3} if multiple admission forms are received Upon
adrmission of readmission and orders on the
forms are not the same.

The tacitity shall ensure that this verification or
ciarification is documented in the residert's
record

This Rule is not met as evidenced by

Based on observations, interviews. and record
reviews, the facility faded (o darify medication
orders for 2 of § residents #1, #3; sampled
including a resident (#3) whose current FL-2 had
missing medication orders for a blood pressure
medication. a pain medication and an anxiety
medication which differed from a hospitalization
discharge medication regimen, as well as 3
resident (#1} with blood sugar control medication
had not been clarified

The fndings are,

1 Rewview of Resident #3's current FL-2 dated
4117 revealed the resident's dirgnoses
included depressive disorder, digbetes. cnrenic
diffuse arthralgia, benign prostate hyperplasia,
hypertensior gan instability toothache and neurg
cagnitive disoider

Review of a Residem Register revealed that
Resident #3 was admitted (o the facility on 4/4/17,

Review of hospital admission and discharge
records ior Resident #3 dated 4/11/17 reveaied
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for verification or darification of orders for
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Continued From pays 22

-The resident was taken to the smergency
department on 4/4/17.

-The resident was adnibied on 4/4/17 tor
unspecified diagnosis.

-The reswdent was subsequently admitted to the
psychialric umt within the same hospial on
42711,

-The Resident was discharged from the hospital's
psychiatric unit on 4/11/417 wilh two separate
hospitai discharge packets, une from {he maln’
hospital and ane from the psychiatric umil within
the hospital,

-The hospital's psychiatnic waird discharge packet
inciuded “continue oxycodone 1¥326mg (pain
medication). metoprolol tartrate 25 milligrams
{blood pressure medicatior) and Haldol (for
benaviorsy as needed” as part of the rasident's
medication iist.

-The main hospatal discharge packet did not have
oxycodons, metoproiot and Haldol fisted in the
resident's medication list.

Review of Resident #3's current FL-2 daled
411117 atter a hospitalization reveated
medication orters omitted oxycodone, metepralol
and Haldo! on the medication kst

Review of Resident #3's medical record revaaled:
-There were no written orders by Resident #3's
medical provide: related to the continuance of
oxycodone, metoproiol and Hatdod.

-There were no notes in the record ndicating a
verbal order frem the dector was provided afles
Resident #3 returned w the tacitity.

Otservation of the medication cart contaning
medications jor Resident #3 on 5/4/15 revealed
there was a supply of oxycodone, metoprolot and
Hatldol for the: residant,

| D344
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Contnued From page 23

Review of the Resident #3's Medication
Administration Records adnmssien between
4/4/17 (the resident's admission date) o 51417
revealed:

-The resident had continued receiving s
oxycodane 10:325 at 2am, 8am, 2pm and 8pm
daily since the resident's return ta the facility on
4111417,

-The ressden| had continued recesving hig
metoprolol tartrate 25mg a! 8arm each morming
since resident's retumn to the facility on 4/ 11/17
-Thie Haldo! (a5 needad for behaviors had not
been given due 0 o observed behavior issues
snce resident’s return to the facility on 4f 11147

interview with Resident #3 on 5/3/17 at 10'52am
reveated: :
-The resident had always been taking the same
pam medication, biood pressure medication and
othet medications prior to the admissien to the
facdity and after his agmission to the facility,
-The resident had been recewvitig his pain
medications four limes a day since he came back
from the hospital.

-He eauldn't remember what time of day he
received his pain medicatians them but knew it
was four times each day.

-He needed his pain imedications otherwise he
needed 10 go 1o the hospital again

-He cauld not recalf any other medwcations taken
but sad there were many.

-The stafl ensured he received his medications
daily

Interview with the Aanﬁnastra!or an 55/17 at
10.0% am reveated:

-Resident #3 was admitted on 4/4/17 from
another facilly where the resident nad the same
medical provider

-Aden hours afte: admission o this facifity . __
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oo metaprelol and Haldol because his hehaviors. -

Resident #3 had an anxiety attack and was
admited to the hespital on 4/4/17.

-Resicent #3 returned from he hospitat with a
hospital written FL-2 and signed by a hospital
doctor.

-The FiL-2 omitted the oxyGodone. metaprolal and
Haldol.

-Resident #3's medical provider nad nol reviewead
that FL-2 from the hospital.

Resider #3's medical proviger had given a
verbal order to the Administrator for Restdent #3
to continue the same regimen with oxycodone,
metapratel and laldol upen hig return from the
hospital when she was natified that the resident
had returned on &/11/17.

-The Administrator had not clarified the £ L-2 from
e hospital on paper, bu! had a verbal order from
Resident #3's medicgt provider that she did not
docurnent.

Int@rview wath the Resident #3's medical provider
on 5/5A17 at +0:05 om revesled:

-Afevw hours after admission to this facitity
Resdent #3 had an armiety attack and was
admitted to the hospital on 4/4/17.

-The FL-2 gmitted the axycodone, metoprolyl and
Haldod,

-She did not catch the omission of the
oxycodone, metcproiot and Haldol on the F L2
+She wanted the resident o continue taking the
oxycodone, metoprelol and Haldol as the rasigent
had been taking prior to admission to the facility
-8he had not reviewed tha FL-2 from the hospital
-3he had giver & verbal order 1o the Administeator
for Resident #3 o continue the same regimen
with oxycodone, metoprolel and Haldo! upon his
return from tie hospitai when she was notified
that the resident had refurred on 4/11/17,
-Resident #3 could not be without his axycodone,

Xy 15 FUMMARY STATEMEN OF MEFICIENCIES 11 j PROVIDER'S PLAN OF CORRZCHON e
PRESEX EACH DEFIGIENGY MUST BE PRECEDED BY [NVENY . PREFIY (EACH CORREC HIVE ACTION SHOLILD BE SRR
A0 REGULATORY DR 180 IRENTIFYING INF ORMATION) i 150 . CROSS-HEFERENCED TO THE AEPROFIEATE DATE
| : DEFICIENCY)
1 1
i :
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become defiam.

-She woudd write the docurmentation and piace it

in his chart.

-She did not obiserve nor was notitied of any -
behaviors requiring administiations of Haidal since r
Residert #3's return from the hospitat. ;

-She wanted 1o keep the Haldot on-hand even i ]
though she was awara Resident #3 had not ; I
needed the Hatdol since his return from the J

|
would increase and the resident would always f
i
|

hospital

-3he had sent the oxycedone prescription along

with the metoprolol and Haidol directly from her

office 10 the pharmacy on record.

-Resident #3 was on the maedicarens and proper

dusages since his return from the hospital ang . |

she would update the paperwork in Resident 23's ‘

chart to reflect the current orders and medication |

rEgETEN. 1
\
l
|

2. Review cof Resident #1's current FL-2 dated
1724117 revealed the resident's diagnoses
included schizephrenta, dementia, obesity, high
cholesteral and maderats menta) retardation:

Review of Resklenl Register revealed that
Residant #1 was admitted to the facility on
7i1312.

Review of Resident #1°s FL-2 dated 1/24/17
revealed:

-A physician order for one tablet of glipizwie 10mg
daily (to help control blood sugar)

-A physician order for metform:n 500mg two
tablets twice daity (to help cantrol biogd sugar}

Review of Resident #1's Medication

Admunistration Records betwaen 1/24/17 and
5/4/17 revealad :
1T ~Fhere was-no documentation of administrationof. .. |

e sn of Mealth Servece Reqgubation
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ghpizide or metformin administered 10 the : ) Ny
resident, ; 1
-Glipizide and metormin were not listed on the ‘ |
fedication Administration Record pravided hy the
pharmacy.

oL S SN

Chservation of the medication car revealed thete
were no medication cards or prescription boliies
ot glipizide or meformin for Resident #1.

C L el K

S ar

Imerview with the Medication Aide on 57317 a1 . :
2:00pm reveated: !
-8he had not given glipizide or metformin to ! ‘
Resident #1 for a long time.

-There was no glipizide or metformin in the can

for Resident #1 !
-Glipizide and metformin ware not listed on the !
i Medication Administration Record 1o be given to
Ressent #1

Irderview vith Resident #7 on 8/2/17 at 1.55pm
revealed the resident could nof state any
medicalions he received

Intervievs with Resident #1's medical provider

5/3/17 at 3-05pm revealed: »
-Resident #1 should not have bheen on ghpzide or ! .
metforen, : : :ﬁ
-There was an error on the FL.2 ‘ v

-She had not ordecsd glipizide or metformin for
frus resident. ,
-Resident #1's bined sugar readings were ok and ' :
glipzide and metiormin were not needed since

she had signed the FL-2 an 1724117, : '
-She had discontinued glipizide and metformin

and had notifiad the phafimacy who in wum had
discontinued the medications,

‘When the t1L-2 was signed, she had not nokced

nat the glipizide and metformin had reappearad
f—— ——when gigning the form as.it was fitled cut by the
Sresion of Health Sanace Regudannn
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tacility sta¥f.

-Resident #1 was currently taking the correct
medications.

-She would clanty the order on 5/3/17 and send
an ardet to the (acility to comect the error on the
FL-2 dated 1/24/17.

Irterview with the Adminéstrator on 5/3/17 at
2:15pm revealed:

-She was anticipating a revised order for
Resident #1's medication regimen which would
reflect the current medication regimen being
administared.

-She would ensure that al! FL-2's would be
reviewada in the future for accuracy.

(3358 10A NCAC 13F 1004{a) Medicallon
Administration

H0A NCAC 13F 1004 Madication Administration
{2) An adult care home shall assure that the
preparabon and adminsiration of medications
Freseriplion and non-prescription, and treatments
by staff are in accordance with

(1} orders by a licensed prestriting praciitioner
which are mantaned in the resident’s record: and
(2} rules in this Seclion and the facitity's policies
and procedures

This Rule 1s ot mat as evidenced by:

Based on ohsarvations. interviews. and record
revievs, the faclty fallad to administer
medications as ordered for 2 of 5 sampled
resdents (Resident #3 and Pesiden #5)
ihchsding omitting medications scheduled 1o be
agminsiered.
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The medication error rate was 6% as evidenced
by obseivation of 2 errors out of 31 opporilinities
during the 12°00 PM medication pass on 05/02/17
arxd the 8:00 AM / 900 AM med pass on

G507

1. Review of Residert #3's cument FL2 dated for
04711717 revealed:

-Diagnuses of unspecified depressive disorder.
diaidetes meditus. chronic diffuse anthraigia,
benign prosiate hyperplasia, hyperension, gait
instability, toothache. and unspecifieg
neurocagnitive disordear.

-A physician's order for Artificial Tears (a
lubricaling eye drop that helps with dry eyes) 2
drops to both eye’s daily.

Chservation of the 12:00 PM medication pass on
050217 reveated:

-The Medicabion Aide pulied oul a hottie of eye
draps iabeled artificial tears 2 drops both aye's
daily for Resident #3

-When all of ke other medications that Resident
#3 was to recsive were administered, the
Medication Aide did nat administer the eye drops
to Residery #3.

-The Medication Aide started puliing medications
from the cart for snother resident

-The Meadication Ade signed off that the eye
drops were administered as orderad.

tnterview with the Medication Aids on 05102117 gt
12.12 PM reveated,

-She had forge! to administer the eye drops to
Resident #3

-Since she had to rolf the cant down the hallway to
him she had forgot that e sad not aiready taken
the eye drops.
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al 12:15 PM revealad

05/03/17 at 9.50 AM

0B/17/16 revasied:

pace miaker.

tablet by mouth daiby.

-The Medication Aide

to Resident #5.
-The Megication Aide

revealed.

33588  Contneed From page 29

OQuservation of the Medication Aide on 05/02/17

she administered the eye

drops too Resident #3.

Refer to inferview with the Admiristrator on

2. Review of Resident #5's current FL2 dated for

-Diagnoses of hypertension, bilaterat leg
amputation, and tobacce use, gastro esophages!
reflux disorder chronic pain, hyperlipidemia. and

-A physician's crder for Citalopram (a mediation
used lo freat depression) 20 miigrams {ake 1

Observation of the 8:00 AM medication pass at
757 AM on 05/02/17 reveaied.

putied out & pack of

medlicaton tabeled Citalopram 20 miliigrams 1
tablet daily for Resident #5.

-When ail of the other medications that Residenl
#5 was 1o receive were adminislered, the
Medication Aide didd not admmister the Caatopram

slarted preparnng

medications from the cart for another resident
-The Medicalion Aide signed off that the
Chtalopram was adminstered as ordered,

merview with the Medication Aide doing the 8.00
AM medication pass on 05/03/17 al 7:59 AM

-She was finished with Resident #5 and had
adrministered all of his medications as ordered.
-She was not aware that she hag fargotien 1o
pace tha Citatopram into his medication pilf cup.
{ = ~——-5he would 9o back-and-adminiserthe- . . '
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i
Cetaiopram to Resident £5 at inis tima | %?
i 9
Obsarvation of tae Medication Aide on 05/03/17 i ‘ e
at B:00 AM revesied she administered the
Citalopram redication and adminrslered it to

Residen| #5.

Refer lo interview with the Admenistrator on ,
05/03/17 al 9:50 AM revealed: :

Intervieve with the Admiristrator on C5/Q3/17 at
956 AM revesied:

-All Medication Aides recelved iralming on
rmedication admmistration prior to warking on the
medication can.

-The waining was then continued annually for ail
Medication Aides.

-3he was not sure when the Jast training had :
been done she though! sgmetime i3 January or
February of 2018

-She would have & pharmacist come and train the
Medication Aide staf

-She was nol aware that the staff members had
been omitting medications.

- Bhe would be catling 1eday 16 have a training set
up for all of the Medication Aidas I
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