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{& OOD}i inftial Comments {0 00a} ’I ;
The Adult Care Licensure Section and the Submission of this response and Flan of
Henderson County Department of Social Semces Corrections is not g legal admission that
conducted a follow-up survey and complaint the defici ) ‘ |
investigation cn June 27-28, 2017, The comptaint | e deviclency was correctly cited. it is not i
Investigation was inftiated by the county on June j to be construed as an admission of Il
‘ 1, 2017. s interest against the facifity, the ;
i J Admfnistrator, i
D 269, 1CANCAC 13F .0801{a) Personal Care and D 269 I Di :
. Director of Nurs
| Supervision '”$ ?f any employee, l
i agent or other Individuals whao draft or
10ANCAC 13F .0901 Rersonai Care and may be discussed in the plan of
Supervision i Correction,
(a) Adult care home staff shall provide parsonal ‘
! care to residents according o the residents’ care
plans and attend to any other personal care . .
neecs rosidents may be unable to attend to for inaddition, preparations and submission
themselves. of this Plan of Correction does not
i constitute any admisslon or agreement by |
the facility of the truth of any facts
alleged or correction of any conclusions
+ This Rule is not met as evidenced by. set forth in this allegation by the survey
TYPE B VIOLATION . ; ;
3gency. For the deficiencies cited o uring
| Based on observations, interviews, and racard this survey, th"? fac"f“’ has develaped a
,‘ reviews, the faciiity failed to assure personal care Plan of Correction with the regulations. |
assistance was provided conceming inconsinent We would fike you to accept this POC as I
care (Residents #3) and showers (Resident #1 our credible Atlegation of compliance,
#3, and #6). ’
: |
The findings are: i
| A. Observation of Resident #3 on 6/27/17 at Dedicated Bath Aide pe
’ 8:10am on 200 haliway revealec: established ang additional l 7-5-17
~The residertl was waiking along the hallway clinical traini
| pushing a roflator walker as she walked aleng -t raining to be
| side another resident. 1 Provided by a gy,
-As Resident #3 walked closer, a strang odor of i
1 feces permeated the hailway, J J
! -As the resident, continued walking past and I l

Divisian of Haaith Serv. Regulation

STATE Fémg

(X5 DATE

s 4402413

7
i Gk JOeEPTED.
Lo ik

LABQRAT(C OR‘PR UPF’_UER REPRESENTAT:VE'S SIGNATURF * TITLE
/ %Zp&_/ ZW,M%@ %x— & f e Fo
S350
D
g=S==y

Weordication shdst 1 ef 37

;
i
i



PRINTED; 67/1112017

#175 P 0087043

0B/02/2017 17:43

FORM APPROVED
Division of Hoalth Service Reguiation
STATEMENT OF DEFICIENCIES (X1} PRD\IIDER:’SUPPLIEWCLM (X7 MULTIOLE CONSTRUGTION (%3 DATE SURVEY
AND PLAN OF CORRECTION WENTIFICATION NUMBER: A BUILDING: COMPLETED
R-C
HALDASD0Y B vang T T ——— 0B/28/2017
NAME OF PROVIDER 0R SUPPLIER STReRT ABDRELS, CITY, BTATE, 7P CODE
1000 WEST ALLEN STREET
NAL CARE CENTER-HENDE SONVL
CARDINAL CARE CENTER-HENDERSONVILLE HENDERSONVILLE, Nc: 28730
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 10 i PROVIDER'S FLAN OF CORREGT1oM ! xs)
PHEF X {EACH DEFICIENCY MUST BE PRECEDED Ry FuiL PREFIX (EACH CORRECTIVE ACTICN SHOLLD pi: l COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) i TG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENGY) |
D 26;{;ontinued From page 1 D 265 l
| down the hallway. the back of her brown pants ' ‘
was observed to be wef from her sacrum up to X
l few inches from the waistband of the panls. Bath sheet checklist for 7-5-17
! -Thers was a lopsided IUmp approximately 4 each resident wil} be i,'
|nchtes in diameter visible in the back of her communicated to !
pants. i oy |
-Resident #3 was observed to continue waking Physician for any ‘
into the main fiving room where muitiple rasidents abnormal findings with a
ware seated watching ielevision. follow-up phone call with
Review of Resident #3's current FL2 dated 5/0/17 Physician depending on }
fevaaled: severity of the finding.
-Diagnoses included metabolic encephalcpathy,
dementia, kidney disease, right ankle waungd,
csteoporesis, Pulmonary fibrosis, hypertension,
dysphagia, and anxiety disorder, 1
( -Resident #3 was documented as interrnittendy E M ith [
| disoriented, semi-ambulatory, ang meontinent of ncompass Home Healt to 7-18-17
bladder and bowel. perform a Wellness Ciinic to )
-Aphysician‘s order for lorazepam _fl5mg 1 tablet assess each resident on g
four times a day as nNeeded for anxiety or . H
agitation, monthly basis
f -A physician's order for bisacodyi enteric coateg I
| tablets (prevents constipation) 10mg, 1 Bvery 24 |
hours as needsd for bowei management. . . |
-A physician's order for bisacody! suppository Utilize the patient portal 7-5-17
(prevants constr;;:tiog) 1 s‘uppoytory every 24 provided by Encompass to better I
= hours as needed for bowe management. tOmmunicate patjieny’ i
g -A physician's arder for Senna-Docuzate patient’s health ,
— {prevents constipation) B.6/50mg 1 tab every 24 records and abnorma) values
o f hours as needed for bowe) management. }
2 | Review of Resident #3'g Care Plan dated 1/10/17
o« revealed: J
-Resident #3 wag documented as always i
disoriented and daily incontinent of bladder and ”
bowel.
-The resident used hearing aids. , [
! -Resident #3 wag totally dependent on staff for
| bathing , l J
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I -Resident #3 required extensive staff assistance
with toileting, dressing, and grooming/personal
hygiene.

f Review of Resident #3's physician ordars fram

| 513717 ta 6/16/17 revealegd:

! -An order dated 5/13/1 7, Calomoseptine {used to

' treat skin irtation) cream with every brief change
and as needed for redness,
-An order dated 5/13/1 7. keap patient on.an every
2 hour toileting schedulekeep skin as Gean and
dry as possible.

J -An order dated 5/1 517, Difiucan (used to freat
yeast infections) 150mg 1 tablet imes one dose,

) 8kip 2 day, and give additional 150myg dosae.

. ~An order dated 516/17 for an in and out

{ cathaterization for urinalysis and cuiture and
sensitivity, completed 5/1 87,
-An order dated 5/17/1 7, extra protective cream
(protects skin from minorimitation associated with
diaper dermatitis and exposure to feces and unine
and helps seal out wetness) to both buttocks ang
pei area daily,
-An order dated 5/18/1 7, Septra DS {used to treat
urirary tract infection) 80071 50mg 1 tablet daijly

 for 10 days.

, -An prder dated 5/22/1 7. nystatin {used to freat

| yeast infactions) oral suspentsion 5ml swish and

[ swailow four times a day for 10 days,

! -An order dated 6/16/17, Miralax (used to treat

} constipation} 17gm in 1 glass of fuid daily as

| needed.

|

! Review of Resident #3's 24-houe shift report entry
dated 5/12/17 revealed:
-The "resident Appearad to have a greenish
discharge coming from vagina. Whole area beet

L -AHome Health consuit was obtained from

| Resident #3's physician for evalyation and

[ 260

|

—

We are going to institute a plan |
to review residents weekly with
Home Health Agencies that |
provide care to residents that
have a change ip more than 2 {
ADL's that are not expected to f
improve and report findings to ’
resident’s Physician |
|
|

RN to in-service all staff
Manday July 3, 2017 on, ;
two-hour toileting for aly

cognitive impaired !
residents ang document |
toiteting on individyal Il
toileting checklist. RCC ar
designee will monitor ‘
daily to insura f
compliance, a random

spot audit to be (
conducted weekly by I
Department Heags,
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: treatment.

Interview with a Medication Aide {MA) on 627117
i at B:14am revealeg:
-The Medication Aide was informed by a survayor
Resident #3 needed immediate personal care
. assistance.
| -'We are waiting on her priv medication 1o kick
[ in"
|‘ -"She gets very agitated when we shower her."
’ -After reviewing Resident #3's Medication

Administration Record (MAR) the MA stated she
had given Resident #3 lorazepam 0.5mg 1 tablet
al Bam.

! -The-resident-was scheduled 1o raceive a shower
as soon as the Shower Aide finished with the

f resident she was currentfy bathing.

r Irterviews with the Resident Care Coordinator
[RCC) on 6/27717 at 2:00pm and 2:57pm
revealed:

-Resident #3 had recently returned fram
refabilitation at a skilled nursing facility on 5//47.
-The resident had to recaive rehabilitation at the
skilled facility to regain her strength from a recent
hospitalization "because she went septic from a
uringry tract infection” (sepsis is a life threatening
condition that arises when the body's responsse to

| infection causes injury tc its own tissues and

| organs).

-Resident #3 only had one kidney.
-Whenever first shift was unsuceessiuf with

. getling a resident to take a shower, second shift
wae supposed ta aitempt the shower and
docurnent it on the Personal Care Record for the

! resident.

frterview with a resident on &/27/17 at 3.55pm
revegled:
~"Some of the residents mess in their pants.”
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-*Some residents who mess themselves get
' changed quick and some don't.”

-"Staff need to do it as fast as they can, sg it
daoesn't get in the ajr."

-Staff "fraguent/y” delayed getting residents
changed when they are soiled,

I Interview with a second resident on 6/27/17 at
4.00pm revealed:

-1 go to staff everyday and tell staff so and so
needs their diaper changed and so and 50 needs
| @ showar-cause it's really bad,"

(‘ -"The staff wilt tell me fhey haven't had time

during the course of the day to do it
-'It has gotten fo the point, we have to ask staff to
doif, It ought to be staff shouid check them every
: hour.”
-"Cne man had urine dripping down his teg the
other day.”
-A second female resident "sitson the sofas zli
I day lang [in the fiving room] and wets on those
sofas uniess somebady goes in there and checks
j her,”
-l gets sG bad they have to shower them to
Clean them."
. N gets o the place where it smells.”

Observation of Resident #3 on 6127117 at
:l 10.55am revaaled:
~The resident was seated in 2 chair with her eyes
closed in the faciliy fiving room,
i -The resident appeared clean, well grocmed, and
| was wearing clean dlething different than she had
been waaring earlier in the cay.

i Interview with the Shower Aide an 6127117 at
J 12:18pm ravealad:
-Resident #3 was "showered at 9:30am'" that
moming,
L -The rasident's skin was "z little red and iritated.”

D269
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-"Her bottom is red."

-l couldn't tedl if it was just from her being so

soiled or if il was from before. | Know it had

started healing up some,"

-Resident #3 had a history of the skin in her

perinewn being reddened.

-Resident #3 was "very combative "

-"She likes to refuse showers quite a bit."

-“This morning she refused, but she got it

because she needed one."

-Hwas reported to her Resident #3 had soiled

herself in the middie of the night and "it was a big

sofl 2nd they cleaned her up."

-The resident was soiled when she brought her in

for her shower-at 3:30am and "it was fresh and

she was stitl going when | got her in there and sat

her down."

-"We wait until after breakfast to give prn

medications and wait 30 minutes to 1 hour afer

; the prm [to shower the resident] so she's less

combalive and won't refuse as much."

-Resident #3 was scheduled to get a shower an

Tuesdays and Thursdays.

-Last Thursday, Resicent #3 had refused to let

the Shower Aide give her a shower, but a family

member had come in to vistt the resident and

said they would give her a shower. * am not

100% sure if it got done or not.”

~“When | document 'R’ it means refused.”

-"Ifthere’s nc documentation of a shower, they

didn't try to do it or it dign't get done,”

-"Showsr schedules are located in our halt

assignment book and there's one hanging in the
shower room."

Review of Resident #3's Personai Care Records
for 6/117 to 8/27/17 revealed:

-There were 7 documented attempls to give the
resident a shower (6/6/17, 6/8/17, 6/15/17,
6/19/17, 6/22117, 6123117, and BI27117).

(x4) ID SUMMARY STAFEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 1 1xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO IHE APPROPRIATE DATE

DEFICIENGY) ]
] ]
D 269 f

i
1
i

Division of Health Servics Regulation
STATEFORM

838

448213

If cortwsaiion shest 5 of 37



#175 P.013/043

08/02/2017 17:46

B28 697 5461

From:CARDINAL CARE

Division of Health Sesvice Raquiation

PRINTEN: 0711102017
FORM APPROVED

STATEMENT OF DEFIGIENCIES X1 #ROVIDERSUPPLUERMELIA (RZ) MULTIFLE CONSTRUCTION (%3) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: A BUILEING. COMPLETFD
R-G
HAL 45001 BN 06/28/2047
NAME OF PROVIBER OR SUPPLIER STREZT ADDREDS. CITY, STATE, ZH# CODE
1600 WEST ALLEN STREET
CARDINAL CARE CENTER-HENDERSONVILLE
HENDERSONVILLE, NC 28739
{Xx4) 1D SLMMARY STATEMENT GF DEFICIENGIES [1¥) PRUVIDER'S PLAN DF CORRECTION sy
PREFIX ! (EACH DEFICIENCY MUST BF PRECEGED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) Tl CROSS REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
D 269 | Continued From page B D 288

-5 of the 7 attempts were documented as "R” for
refused.

| Interview with the RCC on 6/28/17 at 8-46am

reveated she had been unable to locate the April
and May 2017 Personal Care Records for
Resident #3.

Telephone interview with the facility Nurse
Practitioner on 6/28/17 at 8:15am revealad:

| -She had been to the facility that marning to see
{ Resident #2 for a skin tear the resident had

sustained on §/27/17 when the third shift staff had
tred to clear: her up from anincentinent episode.

{ -"der bottom s excoriated It's so bad. Its pitiful.”

-"Thera's an erder on the chart written S5MenT, a
verbal arder from the Home Health Nurse for
them to change her every 2 hours.”

*-She and the Resident #3's physician were going

to speak with the family about transferring the
resident out of the facility.

Interview with Resident #3's family member on
B/27/17 at 2.30pm revealed-
-Resident #3 frequently had urinary tract

i infections.
| -Resident #3 had one kidney.

-Arecent CT scan (an X-ray usad to get detailed

pictures of parts of your body) of Resident #3's

abdomen had shown her frequent urinary tract
infections were caused by constipation.

“ -The physician had ordered medications to help

with the constipation and it was "causing her to

! get maessy."

|

~The: new bowel management medications were
causing "diarrhea"” and were “interfering in her

1 guality of life."

|

-Staff were supposed 1o change Resident #3
"every 2 hours."
-The resident currently had "another urinary tract

—————
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I

| infection. She's very raw down thers ”

f -She had an appointmant ta ces the Urologist on
] 6/28/17 concerning the current urinary fract

i infection.

-"She fights tooth and nail when they try to clean
- herup.”

| -Resident #3 had complained recently of pain “for
| her bottorn.*

-The family member believed Resident #3 "was

| getting encugh attention” with personal care

| provided by staff.

Irterview with a first shift Personal Care Alde

| (PCA) on &/28/17 at 10:26am revealed:

; -Inregards fo incontinent care for Resident #3
"We-check her every 2 hours.”

! -"The spots on her bottom are bad and we have

te change her and put a cream on her.”

~“Snowers are not fun” as she described the

resident did not like to take a shower.

-"Bathroom wise sha's very easy to take to the

baroom. Just make sure we don't wipe her too

hard. We use perineal wash "

-The resident had "diarrhea™ on 6/27/17.

-Resident #3 was taken to the bathroom at 8am.

-We normally take her after breakfast which

usually is 9:30 or 10:008m."

Based on record review and observation of
Resident #3 on 6/27/17, she was determinad not
to be interviewable.
B. Review of Resident #6's current FL-2 date
42517 revealead:
-Diagnoses included memory loss, hypertension,
vitamin N deficiency.
-The resident was assessed as continent of

: bowel and bladder.

Review of Resident #6's current Care Plan dated ]
4i13/17 reveated: 4
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-The cara plan was signed by the physician on
413117,
-There was documentation of "Total Dependence
in Bathing with her ADLs" (Activities of Daily

i Living)

Review of Resident #6's current Licensed Health
| Professional Suppert evaluation dated 7121116
-Teveated:
-There was documentation of “She does not Iike
showerg "

-There was documentation of "She is extensive
assist with bathing "

Review of. Resident #5's Personal Care Record
fer April, May, and June 2017 revealed:

| “There was documentation of a shower on 1
{4/1/17) eut of 30 days in April.

-There was documentation of a shower on 2
(52317, 5/27117) out of 31 days in May.
-There was documentation af-a shower on 3
(611217, 6/18/17, B/26/17) out of 27 cays in
Jure,

-There was doclmentation of a refusal on 1
{(6/20/17) out of 27 days in June.

; Review of the facllity Resident Shower Schedule
revealed the resident was not listed on it.

interview with & 1st shift personal care aida
(PCA) on 6/28/17 at 9:02am revealed:

~"We are supposed to shower her, but she is so
combative that she does her own thing."

-"8he is supposed to get a shower two times a
week.”

-A family member usually came in to shower her.

Interview with the Resident Care Coordinator
(RCC) on B/28/17 at 9:06am revealed:
-lt took at least two pecpie to shower her,
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-She was "very combative”
-"[A family member] came in this past Saturday
(6/24/17), and was unsuccessful.”

Interview with Resident #6's family member on
| 6/28/17 at 05:15am revealed:
-Resident #5 was combative with showers.
-"[Afamily member] and | are coming in 1o help
with the showers. We rotate. "
-Somefimes we are succesaful and sometimes
not".
-The doctor was called yesterday {(6/27/17)
regarding her combativengss.
-A new medication was being ordered.
-She was 1o get a shower two timas per week.
-"She always looks clean, coean't smell,
-Sometimes her hair looks greasy.”
| -"She doesn't have any skin breakdown."

Interview with the Ciintcal Assistant at Resident
#6's physician's office on 6/28/17 at 2:20pm
reveaiad:

~They had prescribed a "smalf dose of Xanax that
dion't work”

-Risperdal {an antipsychotic medication) 0.6mg to
be given before showers, was ordered yesterday
{(B2717).

-6{27/17 was the first time the facility had called
the physician's office regarding her
combativeness.

Observation of Resident #6 on 6/28/17 at 9-30am
ravealed:

-She appeared calm, smiled, and made eye
contact.

-She atlempted to speak but was difficult to
understand due to a language barmier.

-Her clothing was neat with ne visibie stains.

-No cdors were present.

-Face and hair appeared clean.
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Interview with a resident on 6/27/17 at 4:00pm in
regards to Resident #8 revealed:

l It lakes 4 people 1o bathe her, She bites,

scratches, kicks the staff.”

-"She smells, oh does she smell. She had bath
| yesterday.

-t may ba 3 or 4 weeks befare she has ancther.”

Interview with the Shawer Aide on 6/28/17 at
10:12am revealed:

-"She is extremely combative. She has tried to

bite us and push us."

-"You can walk by her and she smelfs *

| -"You can have one person walk her info the

! shower room she immediately starts screaming

and hitting. She won't let us change her or

shower her. She screams and punches us."

! -Two family members "come in and help "

| -"tfwe wear gloves she flips.”

-Resident #8 “would refuse a lot of people” and
staff were "scared” o try tc bathe the resident,

] -"She goes up 1o the residents after her shower
and screams at the residents. *

-"Mo one on second shift will even try” to bathe

her,

-"When [ docurment 'R’ it means refused.”

» ~If there's no documentation of a shower, they
didn't try to do It or it didm't get done.”

l ~"Shower schedules are located in gur hall
assighment book and there's ong hanging in the
shower room.”

Interview with a personal care aide (PCA) on
8/28/17 at 10:26am revealed:

-Resident #6 "doasn't need toileting assistance,”
-The resident "sometimes doesn't go to the
bathroom but goes on her clothes. "

-"She will wash her dicthes afer an accident and
put them right back on if we don't get thermn away

Division of Health Service Regulation
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[ from her."

-"We stay on her to change her pullup. It's a
f fight. There's only a few peopie here that will get
beat up 1o take her to the bathroom or shower.”

| Inferview with the Resident Care Coordinater
I {(RCC) on 6/28/17 at 10:40am revealed:
1 “The entire building knows when {Resident #8's
\' name} is getting a shower "
-"Bhe karate Kicks and screams.™
f -"The staff come out with battle scars-bieeding

scratches on their arms.”

Inferview with the Executive Director on 6/28/17
al 12:28pm reveajed:

-"We have told the family they will get a transiator
or she will receive a 30 day discharge.”

-"She clawed up ore of my Medication Aides

| across the chest and ams. . losked like & tiger
clawed her.”

| -Staff had done everything they could to “take

| care of this woman.”

, -“We have been cursed, abused, and bant over

backwards for that lady. "
-"She's been a problam especially the last 30
days "
-l had been about to the point of giving her a 30
l day discharge."
-5he "has really been violent over the iast 60
’ days."
-She had not "been that way before. "
-He had never seen her "go off on another
resident "
-"We have tried contacting the physician and [the
family member].
-[A family member's name] comes a couple times
a week to get her in tha shower."

| Based on record review and observation of
J Resident #6 on 6/27/17 and 6/28/17, she was

0 269

——fr—,

|

|
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|
} determined not to be intarviewabie.

- C. Review of Resident #1's current FL-2 dated
{ 7/19/16 revealed:

-Oiagneses inciuded demantia, hyperiensian,
| peptic ulcer disease, neurcpathy, metabalic
' encephalopathy, anemia, ang history of back
fracture.
-Trere was no documented personal care
assistance.

Review of Resident #1's current care plan datad
1M 717 ravesied:

-The care plan was signed by the physician on

‘ 17y,

-There was documentation of "Extensive
Assistance in Bathing with her ADLs" {Activities of
Daily Living).

Review of Resident #7's current Licensed Health
Professional Support evaiuation dated 4/3/17
revealed documentation of "Extensive assist with
bathing, dressing, grooming and personaj
hygiene."

, Review of the facility's Resident Shower Schedule
| revealed resident was scheduled for showers on
Tuesdays and Thursdays.

Review of Resident #1's Personal Care Record
for May and June 2017 revealed:

-There was documentation of a shower for 2
(5/4117, S/8/17) outof 31 days in May.

-There was documentation of a refusal for &
(51117, 51217, 51117, 518117, 5/25M17) out of
31 days in May.

-There was documentation of 1 (6/15/17) shower
outof 27 days in June.

-Thera was documeniation of a refusal for 3
(66117, 68717 6/2211 7) out of 27 days in June.

——— e
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| -There was documentation of "Out of Facility” for
1{&/27/17) out of 27 days in Juna.

Interview with the Shower Aide on 6/28/17 at

10:12am revealed:

-"You can't tell her you are giving her a shower "

-"She will grab the walker and put her feet down

and push back."

~We've done bed baths for her, they seem to

work good.”

-"She will scream...say not and push herself away
and we dor't want to injure her "

l -"When | document 'R’ it means refused-*

| -"if there's no documentation of 3 shower, they

didrt try to do R or it didn't get done.”

-"Shower schedules are locatad in our hait

| assignment book and there’s one hanging in the

shower room_”

Interview with a personal care ajde (PCA) on

' 6/2BM7 at 10:26am revealed:

' -Residant #1 "was casy to take to the bathroom.”
~"She doesm't like water. She stilf straight refuses”
showers.

i ~"If we get her in there she will fight us standing
up and we dor't want to injure her or the staff @

interview with the Resident Care Coordinator
(RCC} on 6/28/17 at 10:40am revealed:

-"I've never heard anything from staff about
[Resident #1's name] refusing showers

-"l don't think she would krow enough to say no
to anything "

828 697 H461

| Interview with a medication aide (MA} en 6728117
' at 10:50am revealed “l never heard they were

| having trouble with [Resident #1's name] or her

| refusing showers."

' Based on record review on 6/27/17 it was

0265
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D 268 | Continued From page 14 0 269
determined Resident #1 was not available for an
interview due to being "hospitalized".

—— |
! The facility failed to assure personal care }
. 8ssistance was provided for 3 of 6 sampled

resigents (Kesidents #1, #3, and #6}. This failure

to provide personal care assistance exposed

! these residents to the increased risk of skin

breakdown, increased risk of UTls possibly

leading to sepsis, and alienation from other

residents due to body, fecal, and urine odors. |
| Theretore, these fallures to provide personal care

| for these residents constitutes a Typa B Viglation

i

Review of the Plan of Protection provideq by the

facility on 6/28/17 revealaq:

i -Facility will establish a dedicated bath aide.

-Abath sheet checklist for each resident will be
semmunicated to physician for any abnormal

| findings.

! -Aregistered nurse will inservice 3l staff on
Menday July 3, 2017 on two haur toileting for ali

i Cognitively impaired residents ang document

j toileting on an individual toileting checkiist,

| -The Resident Care Coordinator or designee will

+ moritor daily to insure compiiance, and a random

spet audit will be conducted weekiy by

' department heads,

CORRECTION DATE FOR THE TYPE B
VICLATION SHALL NOT EXCEED AUGUST 12,
2017, ’

l

o 273)’ TOANCAC 13F .0902(b) Health Care {273}
f

‘ 10ANCAC 13F 0302 Heaith Care

——— ]

S e e
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(D) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:
FOLLOW-UP TOA TYPE B VIOLATION

Based on these findings, the previous Type B
Viplation was nat abated.

Based on observations, record reviews, and
interviews, the fadiily failed to assure 3 of 6
sampled residents received referral and foliow-up
in the areas of refusal of personal cara,
(Residents #3 and #6), and faijure to administer
medications due to unavailability (Resident #5).

The findings are:

A, Cbeervation of Resident #3 on 6/27/17 at
9:10am on 200 halway revealed:

-The resident was walking along the hallway
pushing a roflator walker as she walked along
side another resident.

-As Resident #3 walked closer a strong odor of
feces permeated the hallway.

-As the residant, continued walking past and
down the hailway. the back of her brown pants
was observed to be wet from her sacrum up to
few inches from the waistband of the pants.
-There was a lopsided lump approximately 4
inches in diameter visible in the back of her
pants.

-Resident #3 was observed to continue walking
Inta the main living room where multiple residants
were seated watching television

Review of Resident #3's current FL2 dated 5/9/17
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Encompass has picked up care of
resident # 3, Changed physicians due
to follow-up issues to # 3. Wound
care consult ordered.

7-28-17
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B 273)| Continued From page 16 (D273}

revealed:

-Diagnoses included metabolic encephalopathy,
dementiz, kidney disease, right ankie wound,
osteoporosis, pulmonary fibrosis, hypertension,
dysphagia, and anxiety disorder.

-Resident #3 was documented as intermittentiy
disoriented, semi-ambulatory, and ircontinent of
bladder and bowel.

-A physician's order for lorazepam 0.5mg 1 tablet
four times .a day as needed for anxiety or
agitation. :

Review of Resident #3's Care Pian dated 1/1¢/17
revealed:

-Resident #3 was documented as always
disorented and daily incontinent of bladder and
bowe!

-The resident used hearing aids.

-Resident #3 was totally dependent on staff for
hathing.

-Resident #3 required extensiva staff assistance
with tolleting, dressing, and grooming/personal
hygiene.

Imerview with the Medication Aide (MA) on !
812717 at 8:14am revealad: |
-The Medication Aide was informed Resident #3 ,
i
i

needed immediate perscnal care assistanca.
-"We are waiting on her prn medication to kick
pint

-"She gets very agitated when we shower her ™
-After reviewing Resident #3's Medication
Administration Record (MAR) the MA stated she
had given Resident #3 lorazepam 0.5mg 1 tablet
at Bam.

-The resident was scheduled to receive a shower
as 500N as the Shower Aide finished with the
resident she was currently bathing

P
f
4
;
[

| Interview with the Shower Aide an 6/27/17 at
Division of Health Service Regulation
STATE FORM e
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I 12:18pm revealed:

. <The residant's skin was "a little red and irritated.”
"Her bottom is red.”

-Resident #3 had a history of the skin in her
perineum being very reddened.

| -Resident #3 was "very combative ”

-'She likes to refuse showers guite a bit "
-"This moming she refused, but sha got it
because she needed one."

-"We wait urtii after breakfast to give prn
medications and wait 30 minutes to 1 hour after
the pm [to shower the resident] so she's less
corrbative and won't refuse as much.”

-"When i documnent 'R' it means refused.”

-'If there's no documentation of a shower, they
didn't fry to do it or it didn't get done.”

Review of Resident #3'5 Personal Care Records
for €117 1o 8/27117 revealed:

-There were 7 documented attempts to give the
resident a shower {(6/6/17, 6/8/17, 6/15/17,
BAQMY, 622117, 6/23/17, and BI2711 7).

-5 ofthe 7 atfempts were documented as "R for
refused.

Inte rview with the Resident Care Coordinstor on
&/28/17 at 8:46am revealed she had been unable
to locate the Aprit and May 2017 Personal Care
Retords for Resident #3.

Interviews with the Resident Care Coordinatar

{RCC) on 6/27/17 at 2:00pm and 2:57pm
revealed:

-Resident #3 had recently returned from
rehabilitation at a skilled nursing facitity on 5/8/17.
-The resident had to receive rehabilitation at tha
skiled facllity to regain her strength from a recent

hospitalization "because she want septic from a
urnary tract infection” (sepsls is a life threatening
condifion that arises when the body's response to

RCC or her designee is reviewing PCA
shower sheets and is contacting
physicians for continued refusals
lasting 3 shower days.

A dedicated bath alde will be
established and additional clinical
training 10 be provided by a RN.

Bath sheet checklist for each resident
will be communicated to Physician for
any abnormal findings with a follow-
up phone call with Physician
depending on the severity of the
finding.

i
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infection causes injury 10 its own tissuas and
organs).

-Resident #3 only had one kidney.

Whenever first shift was unsuccessful with
getting a resident to take a shower, second shift
was supposed to attempt the shower and
document it on the Personat Cara Receord for the
resident.

Interview with the RCC on 8/28/17 at 10:40am
revealed:

-She was aware Resident #3 refused showers.
-She knew the resident had to be pre-medicated
to help keep the resident calm during showers.
-"Since, the [Family Member] was able to get her
fc shower, we didn't need to call the physician.”
-She had never contacted Resident #3's primary
care providers to report the resident's behaviors
or refusals of care.

Interview with a Medication Aide {(MA) on 6/28/17
at 10:50am revealed:

-On Saturday 6/24/17, a family member was
"successful’ in getting Resident #3 showered.
-She had never contacted Resident #3's primary

!
!
|

care providers to report the residenf's behaviors
or refusals of care

: Telaphone interview with Resident #3's Nurse

Practitioner on 6/28/17 at 8.15am revealed:
-"We had nat been notified she had been refusing
showers."

i -"Her bottorn is exceriated. Its so bad. Its pitiful.”

-She and the Resident #3's physiclan were geing
to speak with the family about transferring the
resident out of the facility.

Interview with Resident #3's family member on
621717 at 2:30pm revealed:
-Resident #3 frequently had urinary tract
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infections.

-Resident #3 had oneg kidney.

-"She fights tooth and nail when they try to clean
her up.”

—_—

Interview with a first shi personal care aide on
G/28/17 at 10:26am revealed:
-In regards to incontinent care for Resident #3,
"We check her every 2 hours "
-'The spots on her bottorn are bad and we have
| to change her and put & cream on her.”
-"Shower's are not fun” as- she described the
( resident did not iike o take a showaer,

Based on record review and observation of
Resident #3 on 6/27/1 7, she was determined not
l to be intendswable.

B. Review of Resident #5's current FL2 dated
&/1/17 ravealed:

-Diagnioses ineludad transient ischemic atftack,
hypertension, asthma, and ulcerative colitls.
-Medication orders intluded memantine 10mg,
ranitidine 150mg, and DuoNeb, (Memanting is a
medication usad fo treat dementia, ranitidine
150mg is a medication used tg treat gastric reflux
and ulcers, and DuoNeb is an inhaled medication
used 1o treat chronic obstructive puimonary
driseases such as asthma.)
l -The medications on the FL2 dig not have any
! directions for use, just the name and the strength
of the medication.

Review of Resident #5's Resident Register
reveaied an admission date of €117,

Review of an undated physician's order shaat
reveailed:
-Amedication order for memantine 10mg, 1 (ablet
| daily with & scheduled administration time of
| 8am.

{D 273}

f

—

Medication for resident #5 was
secured on day 1 of survey. Meds are
ordered 7-10 days in advance. If
meds are still not available they will
be secured from our regular
pharmacy at cur expense if resident

6-28-17
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-A medication urder for ranitidging 150mg, 1 tablet
| Wice daity, with scheduied administration times of
f 8am and 8pm.

‘: -A medication order for DuoNeb, inhate 1 vial
| every 6 hours via neb (nebulizer) as needed,

| Interview with Resident #5 an 672717 at 9.45am
reveaied;

-He had been at the facility “about 3 weeks "
~He believed he had been cut of some of his

! "night time medications,” but wasm't sure what

| thay were.

‘ Review of Resident #5's medications on hand at
11:50am on /2717 revealed no memantine

’ 10mg, ranifidine 150mg. or DuoNab vials for

J inhalation available for administration.

Jf Review of Resident #5°s Medication
Admmistration: Record {MAR) for June 2017
revesied:

-An entry for memantine 10mg, 1 tablet by maouth
daily, with a scheduled administration time of
Bam,

-The memantine 10mg had been documernted as
administered from 6/3/17 through 6712117

-The memantine 10mg was intisted ang circled
as not given from 6/43/17 through 6/27/17.

-Ar entry for ranitidine 150mg, 1 tablet twice
daily, with scheduled administration times of 8am
anc 8pm

~The ranitidine 150mg had been documented as
administered at 8pm an &/2/17 through 6/20/17 at
Bprm

-The ranitidinc 150mg had been fnitialed and
tircled as nat given from 6/21/17 at 8am through
8727117 at 8am.

-Anentry for DuoNeb, inhale 1 vial via neb evary
6 hours as needed.

-No DuoNeb had been documented as

——————
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H - vl i
{D 273} Continued From page 20 {D 273}

,’ Prior to admission, all State required
paperwork i.e. FL-2, TB results and
valid medication insurance coverage
or 30 day supply of medicaticns. The
med carts are audited twice 3 week
and Physicians are notified within 7

! days of meds running out.

[
|
)J 6-29.17
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{o 273}; Continued From page 21
| administered on the June 2017 MAR.

| Review of the back of Resident #5's MAR for
June 2017 reveaied:

-An entry dated 6/13 at Bam, memantine,
"awaiting pharmacy "

" cant"
‘ ordered from phamacy "
cart"

-Enties on 6/25/17 and 6/26/17 at 8pm,
| ranitidine, "not on cart.”

! "Review of Resident #5's list of medications

-Thitty-seven tablets of ranitidine brought from
the previous facility,
-Ten tablets of memantine brought from the
previous facility.
-No DuoNeb vials braught from the previous

| facility.

Interview with the Resident Care Coordinator
{RCC) on 6/27/17 at 11:55am revealed:
-They had been having a hasd fime getting

| Resident #5's medications from his provider

i pharmacy.

-The facility's Executive Directar had been

tain his medicalicns,
-All 0! Resident #5's medications were brought

phammacy since he has been here "

-The facility's provider phamacy of contract
waolid not dispense medications to Resident #5
because "he doesn't have any insurance.”
-The supervisor was responsible for checking
medications brought in from an outside

-Anentry dated 8/21/17 at 8am, ranitidine, "not on
-An entry on 6/21/17 at 8pm, sanitiding, "res out,

-An entry on 8/23/17 at 8pm, ranitidine, “not on

brought into the facility. upon admission revealed:

| working with Resident #5's pravider pharmacy to

from home, “he hasn® gotten any from an outside

X3
CoMPLETE
DATE

{0 273)
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D273 Continued From page 22
pharmacy.

1 Interview with the facility's Executive Director on
{ 812717 at 4:00pm revealed:
-He had been working with Resident #5's
pharmacy provider in an effort to obtain his
medications.
| -He had lef messagas with multipie individuals at
| the resident's primary pharmacy provider, but
they would not return his cafis,
-The Executive Director was not aware Resident
#5 was out of any of his medications, only that he
was "running Jow” on some of them.

Interview with Pharmacy staff at the facility's
phamacy provider of contract on 6/2747 at
2:15pm revealed-
-They had never dispensed any medications for
. Resident 45,
| -They had heverreceived any orders for Resident
i #5 from the facility

Interview with a second shift Medication Aide on
6127117 at 2:50pm revealed Resident #5 had

# been out of his ranitidine "a whilg.”
1

Intarview with Resident #5 on 6/27/17 at 2:55pm
revealed,

-He hat no recent shortness of breath, but "a
while back I had pneumaonia "

-He had reflux, “but that was an ongeoing
problem.”

! Interview with Pharmacy staff at the local back -up
phamacy provider on 8/27/1 7 at 3:189pm
revealad:

-They had |ust now dispensed 4 prescriptions for

[

Resident #5.
+ -These medications were dispensed from new
J Prescriptions from Resident #5's primary care

D273 ’
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provider dated today, 6/27/17.

interview with the riage nurse at Rasident #5'

primary eare provider on 6/27/1 7 at 3:45pm
revesgied:
-They had just written four new prescriptions for
Resident #5 for DuoNeb, ranitidine, meamanting,
| And lorazepam. (Lorazepam is a madication used
| to treat anxiety and agitation. )
~The facility had not made the physician awarg
Resident #5 was out of some of his medications
until today.

f C. Review of Resident #5's current FL-2 dated
412517 revoaleg:

-Diagnoses included memary loss, hypertension,

and vitamin D deficiency,

| - There was documentation of "irttermittently

J disofiented”, ‘

| -A medication order for Xanax (anti anxiety
medication) 0.25mg, 1 tablet by mouth daily as

r needed (pmn) for anxiety and 1 tablet orally on

i shower days.

|
| Review of resident #5'3 24 Hour Shif Report
revealed:

-Anentry dated 5/5/17, "Resident has repeatedly
rung her bedroom and bathroom call beils this

personal care aide (PCA) went to shut off ights®,

’ evening, and each time gets very agitated when

-Anentry dated 5/7/47, "Resident showerad

oday. Extremely combative. PRN {as needed

Xanax) given. Resident calmed down about an

hour after shower.

-An entry dated 5/15/1 7, "Resident very

l combative this am with RA and Supervisor.
Resident was walking around with a broken

hanger and ciothes. RA attempted to get them

but resident kicked RA and was trying to hit her

with the broken hanger. The Suparvisor did get

HENDERSONVILLE, NC 28739
xapio | SUMMARY STATEMENT OF DEFICIENGIES ; G ] PROVIOER'S PLAN OF CORREC TiOM
PREFX , (EACH DEFICENGY MUST BE PRECEDED AY FuLL PREFIX {EACH CORREGTIVE ACTION SHOULD ge
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;

I

{Q 273} Continued From page 23 {02733

Legacy picked up & 6 for bathing untjj
8-2-17, They werg unable to make
Progress with showers. She was '
changed to Risperdal from Xanay,

l 7-17-17

|
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broken hanger from resident but justlet her keep
the clothes",

! interview with a residant on 8/27M7 at 4.00pm in
) fegards to Resident #6 revealed "If takes 4
Pecple to bathe her. She bites, scratches, kicks
the staff "

Interview with a 1st shift personal care aide -
{PCA) on 6/28/17 at 9:02am revealed, "W arg
supposed to shower ner but she is s0 cambative
that she just does her own thing".

Interview with the Resident Care Ceordinator
(RCC) on 6/28/37 at 5:08am revealed.

-She was "very combative”,

i ~'[Eamily member] came in this past Saturcay
(6/24/17), and was Unsuccessful (with shower) "

Interview with Resident #5's famity member on
828117 at 9:15am revealaed:

-She was combative with showers,
; "My [famity member} and ! are coming in to help
! with the showers We rotate. Sometimes we are
| successful and sometimes not.*
’ -Tre doctor was called yesterday (6/27/17)
| Téganding her combativeness,
| -A new meadication was being orderad.

inferview with the Shower Alde on 6/28/17 at
J 10:12am revealed:
-"She 1s extremely combative. She has tried to
bite Lis and push us "
-You ¢an have one person walk her inlo the
shower room she immediately starts screaming
andnitting. She won't let ys change her or
shower her. She screams and punches us."
-'If we wear gloves she fiips.*
-She goes up to the residents after her shower
L | @nd screams at the resident

HENDERSONVILLE, NC 287359
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D273 f

An interpreter was secured to

R 7-17-17
Communicate to 4 ¢ She told him she ]

J had no probiemns with her shower.

The psychologist wag Present ang
identifieq cognitive jssyes.

Dwvisior of Heaith Sanie Regulation
STATE FORM

448213 ¥ cortinuation shes! 25of 37

T AL O AT

e i -



175 P.0327043

08/02{2017 17:56

828 697 5451

From:CARDINAL CARE

Diviston of Heaith Service R ulation

STATEMENT OF DERICIENCIES (1) FRGVIDERISURRLIERAL 1A
AND PLAN OF CORREG Non IDENTIFICATIGN NUMBER:

HALo4s001

NAME OF PROvIDER OR SUPRLIER

CARDINAL CARE CENTER—HENDERSONVILLE

PRINTED: 07/14/2017
FORM APPROVED

(X8 MULTIPLE COMSTRUGTION X3 DATE CURVEY
A BUILGING: COMBLETED
T —e
R-C
B wWiNg

STREET ADDRESS, CITY. STATE, z/p cone
1000 WEST ALLEN STREET
HENDERSONVILLE, NC 28739

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST RE PRECEDED BY FULL
REGULATORY ORLEG [DENTIFYING INFORMATION)

PREFIX

(x4) 1D ‘
TAG

De/egi2017
‘—_‘.—-____n*..—__—__-—

1D
PREFIX
|

~ ] :

PROVIDER'S PLAN OF CORRECTION (x5)
{EACH CORRECTIVE ACTION SHOULD B COMPLETE
CROSS-REFERENGED TO THE APPROPRIATE

i

{D273}] Continued From page 25

Interview with a personal care aide (PCA) on
6/28/17 at 10:26am revealed "W stay on her o
| change her pudlup. it's g fight. Fhere's only a fow

Pecple here that will gel beat up 10 {ake her to the
{ bathreom or shower,”

Interview with the Resident Care Coordinator

{RCC) on 628117 at 10-40am revezled:

~"The entire building knows when {Resident's #6's
| name] is getting a shower "

-"She karate kicks and screams.”

-"The staff come out with battia scars-bleeding

scraiches on their arms *

. Interview with the Executive Director on 6/28/17
i at 12:28pm revealsd:
-"Wa have fold the family they will o=t a rranslator
or she will receive a 30 day discharge."
-"8he clawed up one of my Medication Aides
across the chest and apmns. ‘ooked liks a tiger
| clawed her
| Staft had donc everything they could to "take
l care of this woman”.
[ -"VWa have been cursed, abused, and bent aver
[ backwards for that lady "
i ~"She's been a problem especially the last 30
’ days."
i =" had been about to the point of giving her a 30
| day discharge
-She “has really bean violent over the last 50
days",
-She had not "been that way before”.
-+e had never seen her "be of 1o another
resident”.
| ="We have tried contacting the physician and [the
family member], [A famity member's name)
comes a couple times a week ta get her in the
’ shower."

D 273) (
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Interview with the Clinica) Assistant at Resicent

#'s physician's office on 6/28/17 at 2:20pm

revealed:

-They had prescribad a "small dose of Xanax that

[ didn't work".

' -Risperdal (an antipsychotic medication) 0.5mg to

i be given before showers. was ordered yesterday
{B27117).

-The first time the faciitty had called the

physician's office fegarding her combativeness
was 6/27/117.

1 Observation of Resident #6 on B/28/17 at 9.30am
revealad:
-She appeared calm, smiled, angd made eye
comaet

! -She attempted to speak but was difficult tp

( understand due to 3 language banier.

i Based on record review and observation of
Resident #6 on 6/27/1 7 and 6/28/1 7, she was
determined not to be interviewable.

f —_——
} The facility faried to assure 3 of 6 samplad
| Tesidents (#3, #5 and #6) received referral andg
foliow-up in the areas of refusal of persanal care
{bathing), changing of soileg incontinence briefs,
1 8nd Failure to administer medications due fo
unayvailabifity. These faikures by the facility
6xposed these residents to increased risk of skin
| breakdown, increased risk of UTls, possibly
leading to sepsis, alienation due 1o body edor,
fecal odor and urine odor, reiuctance of staff to
provide care due to comnbativeness, worsening of
gastric reflux symptoms and increased confusion,
| and the inabiiity to treat &pisodes of shortness of
! breathiwheezing. Therefore, these failures
constitute an Unabated Type B Viclation.

Divisian of Haaity Sarvice Regulation

TO THE APPROPRIATE oAtz
| DEAICIENCY)
{0273

|

|

—_——

, Referrals are continually made to

I Psychiatry ang Psychology for

| behavior issues. Psycholagy is here

) weekly and Psychiatry every 2 weaks.
, This has been ongoing for »2 years.

|
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D 358 108 NCAC 13F -1004({a} Medication D 358

+ Administration
|

| 10ANCAC 13F 1004 Medication Administration

| (8} An adult care home shatl assure that the
preparation and admiristration of medications,
prescription and non-prescription, and treaiments
by steff are in actordance with:
(1} orders by a licensed prescribing practitioner

1 which are maintained in the resident's record:; and

i (2) rutes in this Section and the faclity's policies

J and precedures,

l

This Rule is not met as evidenced by

Based on obsarvations. record reviews, and

interviews, the facility failed to assure

I medications were adminislered as ordered by a

l licansed prescribing practitioner for 1 of 5 (#5)

sampled residents. (Memantine 10mg, ranitidine
150mg, and DuoNeb.}

‘ The fndings are;

Reviaw of Rasident #5's cument FLZ dated &1/17
revealed:
-Diagnoses included transiont ischemic attack,
hypestension, astima, and ulcerative cohtis.

| -Medication orders inciuded memanting 10mg,
rantidine 150mg, and DuoNeab, {Memantine is a
medication used io treat dernentia, ranitidine
150mg is @ medication used to treat gastng refiux
and ulcers, and BuoNeb is an inhaled medication
used to treat chronic obstructive pulmanary
diseases such as asthma.)
-The medications on the FL2 did ot have any
directions for use, just the rame and the strength
of the medication.

Prior to admission, all State required
paperwork i.e. FL-2, T8 results and

valid medication insurance coverage

or 30 day supply of medications. The |
med carts are audited twice a week

and Physicians are notified within 7
days of meds running out.
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Review of Residen! #5's Resident Register
revealed an admission date of /174 7.

Review of an undated physician's order shest
| revealed;

daily with a scheduiad agdministration time of
fam.
-A medication order for ranitidire 150mg, 1 tablet

i Bam and 8pm.
-A medicalion order for DuoNeb, inkals 1 vial
every 6 hours via neh (nebulizer) as needeq,

Intarview with Resident #5 on B8/2717 at 9:45am
ravealed:

-He had been at the facility “about 3 weeks

' -He had reflux (gastric) and was due {o have an
endoscopy soon

-He believed he had been out of scme of his
“right time medications " but wasn't sure what
they wera.

Review of Resident #5's meadications cn hand at
} 11:30am on 6/27/17 revealad no memantine

10mg, ranitidine 150mg, or DuoNeb vials for
inhalation were available for administration.

Obseivation of Resident #5's room on 6/27/17 at
12:30pm revealed no nebiizer device to
administer the DuoNeb nebutizer treatments.

I Review of Resident #5's Medication
Administration Record (MAR) for June 2017
reveaied:

-Anentry for memantine 10mg, 1 tablet by mouth
daily, with a scheduled administration time of

-Amedication order for memantine 10mg, 1 tablet

twice daily, with scheduled administration times of

i 8am,
-The memantine 10mg had been docurnented as
; administered from 6/3/17 through 6/12/17. i
Division of Health Service Regulation
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: -The memantine 10mg was initialad and circled

as nat given from 6/13/17 through 6/27/17.

-An entry for ranitidine 150mg, 1 tablet twice

| daily, with scheduled administration times of 8am
) and 8pm.

| -The ranitidine 150mg had been documented as

( administered at §pm on 6/2/17 through 6/20/17 at

8pm.
-The ranitidine 150mg had been initialed and
circled as not given from 6/21/17 at Bam through
BR2717 gt 8Bam.
-An entry for DuoNeb, inhale 1 vial via neb every
6 hours as needed.
| -No DuoNeb had been documentag as
‘ administered on the June 2017 MAR.

| Review of the back of Resident #5's MAR for

i June 2017 revealed:
-An entry dated 8/13 at 8am, memantine,

| "awaiting pharmmacy.”

‘ -An enity dated 6/21/17 at 8am, ranitidine, "not on
cant”
-Anentry on 6/21/17 at 8pm, ranitidine, “res out,
ordsred from pharmacy "
-An entry on 6/23/17 at 8pm, ranidine, "not on
carn”

i “Entries on 6/25/17 and 6/26/17 at 8pm,

ranitidine, “not an cart "

Review of Resident #5's list of medications
brought inte the facility upon admission revealsd:
-Thitty-seven tablets of ranitidine brought from
l the previous facility.
| -Ten tablets of memanting brought from the
i previous facility.

-No DuoNeb vials brought fram the previous
facility.

| Review of an entry dated 6/26/17 on the facility's
L | 24 hour shift report for Resident #5 revealed:

|
|
|

T e o
e L

|
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I ~The supervisor and Administrator contacted

i {(named pharmacy previder) about medication

| refils,

l‘ <{Narmed phamacy provider) "says refills are on
« their way.”

Interview with the Resident Care Coordinator

| (RCC) on 6/27/17 at 11:55am revealeg:

-They hac been having a hard time getting
Resident #5's medication from his provider
phamacy.

-They had tried to use the automated ardering
system from the resident's provider pharmacy,
but the resident's social security numbers “did not
match.”

-The facility's Cxecutive Director had been calling
Resident #5's provider pharmacy ts_abtain his
medications.

-All of Resident #5's madications were brought

| from home, "he hasnt gotten any from an outside
H phammacy since he has been here.

-"Our poliey is to obtain a signed contract from ail
! newly admitted residents with our phamacy.”
-Tha facility's provider pharmacy of contract
I wauld rot dispense medications 1o Resident #5
| because “he doesn't have any insurance.”
-The supervisor was responsible far checking
medications brought in from an outside
[ pharmacy.
i

Interview with the facility's Executive Director on
6/27/17 at 4:00pm reveaied:
~He had been caling Resident #5's pharmacy
provider in an effort to obtain his medications.
~He had left messages with multiple individuals at
the resident's primary pharmacy provider, but

| they would not return his calis.

3‘ -The Executive Director was not awarg Resident

L | #35 was out of any of nis medications, only that he

was "running low” on some of them. and
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| therefore did not cali the back-up pharmagy.

“'Wa (the facility) try to make sure we have a
reliable back-up phamacy o the (named
resident’s pharmacy provider) because that
particuiar pharmacy was so hard io deal with."

| Interview with pharmacy staff at the facility's
pharmacy provider of contract on 6/27117 at
= 2:15pm revealed:
-They had never dispensad any madications for
Resident #5°
-They did not have Resident #5 profiled in their
system or have any medication orders on file.
-Even if a resident did not have insurance, they
would send a 7 day emergency supply of their
‘medications on admission.
!
Interview with a Medication Aide (MA) on 8727117
at 2:50pm revealed:
-Resident #5 had been out of hig ranitidine.
-Wher a medication needed to be reordered,
J “they (2nd shift MAs) put the bubbls pack in the
I medt room for 1st shift to reorder,
| -She was not sure what 1st shift did with the
 bubble pack after that
Shc understood Resident #5 was using a iocal
back-up pharmacy and not {resident's nameg
pharmacy provider.)

Interview with Resident #5 gn 8/27/17 at 2:55pm
revealed.
-He had ro recent shortness of breath, but "a
| while back { had pneumonia.”
l -He had reflux, "but that was an angoing
problem.”
-Ha did not know he as taking ranitidine, and
' thaught he as taking omeprazole. {Omeprazole is
, & medication used to treat gastric refiux.)

! Intenview with phamacy staff at the local back-up

()
COMPLETL
DATE

FREFIX ’
|
|
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0 358 Continued From page 32

pharmacy provider on 6/27/17 at 3.18pm
’ revealed:

, -They had just now dispensed 4 Drescriptions for
Rasident #5.

i ~Those medications were dispensed from new

prescriptions from Resident #5's primary care

Provider dateg foday, 6727117,

! -The medications dispensed included tha 3
medications Resident #5 was out of, in addition to

} 8 new prescription for lorazepam 0.5mg. 1 evary
8 hours &5 needed for anxiety. (Lorazepam is 2
medication used 1o traat anxiety and agitation )

828 697 5461

Froa:CARDINAL CARE

} Interview with the triag
‘ grimary care provider

€ nurse at Resident #5's
on 627/17 at 3:45pm

fevealed:

-They had just writtan four new prescriptions for
Resident #5 for DuoNeb, ranitidine, memanting,
J and lorazepam.

-The facility had not made tha physician awarg

Restdent #5 was out of some of his medications
untit today.,

| Interview with staft from Resident #5's phamacy
provider on 6/28/17 at 3-1 Dpm revealed:
~The had a note in their system the faclity hao
[ called on 6/26/17 requesting prescription refills for
Resident #5, and those refills hag been "releaseq
‘ to be refilied” but were not yet filled or ready to be
shipped.
-The onity other notation in the resident's record
was on 4/6/17.
| -If the facility iried to use the automated refif
i System io oroer medications, it would 1ot show
up on the resident's record,

D392 {0ANCAC 13F . 1008¢a) Controlied Substances

ll 10ANCAC 13F 1008 Controlled Substances
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: {a) An adult care home shall assure a readily
; retrievable record of controlieg substances by
documenting the receipt, administration and
disposition of cantroffeg substances. These

records shall be maintaineg with the resident's
{ record and in such an order that there can he
accurate reconciliation.

I This Rule is not met as evidenced by:
Basad an observations, record reviews, and
interviews, the facitity failed to assure readily
fetrievable records were maintained for controlled
substances for 1 of 4 {Resident #5) sampted
residents resulling in 3¢ missing lorazepam

‘- 0.5mg tablets.

The findings are:

| Review.of Resident #5's current FL2 dated 841717
reveateq:

-Diagnoses included transient ischemic attack,
hypertension, astima, ang uicerative colitis.

-A medication order for lorazepam 0 5mg without
directions for use. (Lorazepam is a medication
used to treat anxiety and agitation. }

Review of Resident #5's Resident Register
revealed an admission date of B8/117.

,/ Review of an undated physician's order sheet
revealed a medication order for iorazepam

| 0.5mg, 1 tablet every 8 hours as needed for
anxiety.

Interview with Reasident #5 on B/2717T at 5:45am
revealed:

-He had been at the fa cility "about 3 weaks "
! -He befieved he had besn out of some of hig

“night tima medications,” but wasn't Sure what
| they wers,

Division of Haghh Service Regulation

I PROVIDER'S FLAN OF CORRECTION

r (EACH CORRECTNE ACTION SHOULD g
CROSS-REFERENCED TO THE APPROPRIATE

] DEFICIENCY)

(3 392

When sending s controlled !
medication to Pharmacy a separate 6-29-17
sheet for every resident will be fillagd

out, signed by 2 pecple in the facility ‘

and also signed by the person picking :

meds up from the pharmacy,

Lorazepam was never actually

missing, records are in facility showing

they were returned to pharmacy.
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|

[ Review of a list of medications Resident #5
| brotght with him on admission inciuded 30
j tablets of lorazepam 0.5mg.

| Review of medication orders in Resident #5's
] record reveaied:

-An order dated 6/2017 to die (discontinue)
Ativan (brand name lorazepam) 0.5mg pm (as
needed.)

-A returned drug credit form from the facility's

phammacy provider of contract dated 6/18/17 for

| Afivan 0.5mg, #30.

‘ -The reason for return noted on the drug credit
furm was “med changed."

| -No other medication changes for Resident #5's

lorazepam were found n the resident's record.

l Review of Resident #5's Medication
Administration Recorg (MAR) for June 2047
i revealed:
‘ -An entry far lorazepam 0.5mg, 1 tablet every 8
! haours as neededq for anxiety.
-Nb lerazepam had been documented as
J’ agministered.
1
Raview of Resident #5's medications on hand on
6/27/17 at 11:50am revealed no lorazepam 0.8mg
tablets either in the medication cart or in the
medication room, and no narcolic count sheet for
the lorazepam.

[ interview with Resident #5 an 6/27117 sat 2:55pm
revealed:
-He hasn't had any anxiely since he was admitted
’ to the facility,
-Resident #5 was not aware he had any
medication ordered he could request for anxiety.

[ Interview with the faciiity's Administrator on

D392

|
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62717 at 4.00pm reveaied:
-He was unaware of any missing lorazepam
{ tablets for Resident #5.

-He would begin an investigation and complete 24
hour and 5 day reports.

l interview with staff from the facitity's provider
‘ pharmacy of contract on 6/28/17 at 10:40am
revealed:
-They did nothave Resident #5 in their computer
System and had never dispensed any
medications for him.
~They had no record of 30 lorazeparn 0.5mg.
I tablets returned from the facility.
-Even If the resident Was not in their computer
system, they would stjl) have a resord of any
medications retumed, especiaily a narcotic jike
lorazeparm

Interview with the Resident Care Coordinator on
6/28/17 at 10'58am revealedq:
-She was not awars of any missmg lorazepam
. lablets for Resident #5 until the issue was
f brought up during the survey.
-1t was the responsibility of the Medication Aica
! on duty to check in any medications brought from
| home for a new admission.
1

Interview with the trtage nurse at Resident #5's
primary care provider on 827117 at 3:45pm
revealsd:

i ~They had just written four new prescriptions for
Resdent #5 that included one for lorazapam
0.5mg, 1 every 8 hours as needed for anxiety.
-There would be no harm to Resident #5 from
missing any of the medications he was out of,
including the lorazepam.
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: F
{0912}] G.S 131D-21(2) Declaration of Residents’ Rights (D312}

165 131021 Dociaration of Residents' Rights
| Every resident shall bave the following rights:

I 2. Toreceive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state faws and rules and
reguiations.

R e e

Based on observaticns, recorg reviews, and
| interviews, the faciiity faiied o assyre residents
1 Teceived care and services which wore adequate,
appropriate, and in compliance with relevant
federal and state laws ang rules an regulations in
’ the areas of persgnat Care and heatth care. ’

!

I

| |
) This Rule is nat met as evidencaq by:

f

l The findings are:
|

! A Based on obseivalions, nterviews, and record )
| reviews, the facilty faited to assure personal care

care (Residents #3) and showers {Resident #1,

assistance was provided corcarning incontinent /

I #3, and #8). [ Refer to Tag D259 10A NCAC 13F
i -0901(a) Personal Care (Type B Violation )]
! B. Based on observations, recard reviews, and I
interviews, the facility failed to assure 3 of 6
sampled rasidents received referrai angd follow-up
in the areas of refusal of personal care,
, (Residents #3 and #6), and failure to atminister
medications due to unavailability (Resident #5),
[Refer to Tag D273, 10A NCAC 13F .0802(b)
Health Care (Unabated Type B)))

|
f

ﬁ | :
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Clarification to the POC for Cardinal Care

D269
The Executive Director will be notified of all residents refusing or any resident
having behavioral issues during bathing and or personal hygiene.

D273
A dedicated bath aide has been established.

if medication is still not available it will be obtained a S-day supply will be
obtained at our expense until the famity or resident can obtain a 30-day supply.

A meeting held with our current pharmacy provider has been conducted.
Contracts with a local pharmacy with the current provider allowing the local
pharmacy provide medication after our regular delivery.

Resident #5 was discharged

Resident #3 will recommend to daughter that she would benefit from a higher
level of care.

An Aizheimer's unit has assessed Resident #6. We are currently waiting to hear
from them.

D358
The RN Consultant to audit medication carts weekly and monthiy by Pharmacy.

D392
Any discrepancy in the controlied medication count will be reported to the ED for
investigation, .
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