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(BOM) on 03/11/19 at 1:12pm revealed she had 

not noticed Staff C's second TB skin test did not 

have a read date.

Interview with the Executive Director on 03/11/19 

at 1:40pm revealed she did not know Staff C did 

not have her second TB skin test read.

Attempted interview with Staff C on 03/11/19 at 

11:04am was unsuccessful.

Refer to interview with the BOM on 03/11/19 at 

1:12pm.

Refer to interview with the ED on 03/11/19 at 

1:40pm.

2. Review of Staff D, medication aide's (MA) 

personnel record revealed:

-Staff D was hired on 05/17/18. 

-There was documentation Staff D had a negative 

tuberculosis (TB) skin test read on 05/24/18.

-There was no documentation Staff D had a 

second TB skin test.

Interview with Staff D on 03/11/19 at 10:42am 

revealed:

-She started working in the first week of June 

2018. 

-She had a TB test prior to working at the facility; 

she did not recall if she had a second TB skin 

test.

-She did not recall if anyone had told her she 

needed a second TB skin test.

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed she had 

not noticed Staff D did not have a second TB skin 

test.
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Interview with the Executive Director on 03/11/19 

at 1:40pm revealed she did not know Staff D did 

not have a second TB skin test.

Refer to interview with the BOM on 03/11/19 at 

1:12pm.

Refer to interview with the ED on 03/11/19 at 

1:40pm.

3. Review of Staff F, cook's personnel record 

revealed:

-Staff F was hired on 05/10/16. 

-There was documentation Staff F had a negative 

tuberculosis (TB) skin test read on 05/01/16. 

-There was no documentation Staff F had a 

second TB skin test.

Interview with Staff F on 03/11/19 at 10:40am 

revealed:

-She started working in 2016 as a cook.

-She had a TB test prior to working at the facility.

-She recalled having a second TB skin test when 

she was hired and turned it in the facility Business 

Office Manager. 

-She had not been told by anyone her second TB 

skin test was missing. 

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed she had 

not noticed Staff F's second TB skin test was 

missing.

Interview with the Executive Director (ED) on 

03/11/19 at 1:40pm revealed she did not know 

Staff F did not have documentation for a second 

TB skin test.

Refer to interview with the BOM on 03/11/19 at 

1:12pm.
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Refer to interview with the ED on 03/11/19 at 

1:40pm.

_________________

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed:

-She started working at the facility in May 2018.

-She was responsible for personnel records.

-Upon hire staff were told they had to obtain a 

two-step TB skin test.

-The first TB skin test had to be completed prior 

to working in the facility.

-The employee was responsible for obtaining the 

second TB skin test.

-When information came in for personnel records 

she filed it in the employee's personnel records; 

she did not review the content of the information.

-She had noticed there were things missing in the 

personnel records when staff would ask for a 

copy of something and it was not in their 

personnel record.

-She started going through the personnel records 

about three months ago; she pulled out what was 

not needed and put items in the correct section.

-She planned to have all personnel records 

audited and corrected by June 2019. 

Interview with the Executive Director (ED) 

03/11/19 at 1:40pm revealed:

-The BOM was responsible for personnel 

records.

-She expected all required documents to be 

completed within the required time frame and 

filed in the personnel records.

 D 137 10A NCAC 13F .0407(a)(5) Other Staff 

Qualifications

10A NCAC 13F .0407 Other Staff Qualifications

(a)  Each staff person at an adult care home 

 D 137
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shall:

(5)  have no substantiated findings listed on the 

North Carolina Health Care Personnel Registry 

according to G.S. 131E-256;

This Rule  is not met as evidenced by:

Based on observations, interviews, and record 

reviews, the facility failed to access the North 

Carolina Health Care Personnel Registry (HCPR) 

to assure 2 of 6 facility staff (Staff D and Staff F) 

had no substantiated findings listed on the HCPR.  

The findings are:

1. Review of Staff D, medication aide's (MA) 

personnel record revealed:

-Staff D was hired on 05/17/18. 

-There was no documentation a Health Care 

Personnel Registry Check (HCPR) was 

completed.

Interview with Staff D on 03/11/19 at 10:42am 

revealed:

-She started working in the first week of June 

2018. 

-She did not know if a HCPR check had been 

completed.

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed she had 

not noticed Staff D did not have a HCPR 

completed.

Interview with the Executive Director (ED) on 

03/11/19 at 1:40pm revealed she did not know 

Staff D did not have a HCPR completed.

Refer to interview with the BOM on 03/11/19 at 
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1:12pm.

Refer to interview with the ED on 03/11/19 at 

1:40pm.

Documentation of Staff D's HCPR check was 

provided prior to exit on 03/11/19.

2. Review of Staff F, cook's personnel record 

revealed:

-Staff F was hired on 05/10/16. 

-There was no documentation a Health Care 

Personnel Registry Check (HCPR) was 

completed.

Interview with Staff F on 03/11/19 at 10:40am 

revealed:

-She started working in 2016 as a cook. 

-She did not know if a HCPR check had been 

completed prior to her employment.

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed she did 

not know Staff F needed a HCPR completed as a 

cook she thought only clinical staff needed it . 

Interview with the Executive Director (ED) on 

03/11/19 at 1:40pm revealed she did not know 

Staff F did not have a HCPR completed.

Refer to interview with the BOM on 03/11/19 at 

1:12pm.

Refer to interview with the ED on 03/11/19 at 

1:40pm.

_________________

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:40pm revealed:

-She started working at the facility in May 2018.

-She was responsible for personnel records.

-She was responsible for completing a Health 
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Care Personnel Registry Check (HCPR) on all 

staff.

-She had noticed there were things missing in the 

personnel records when staff would ask for a 

copy of something and it was not in their 

personnel record.

-She started going through the personnel records 

about three months ago; she pulled out what was 

not needed and put items in the correct section.

-She planned to have all personnel records 

audited and corrected by June 2019. 

Interview with the Executive Director (ED) on 

03/11/19 at 1:40pm revealed:

-The BOM was responsible for personnel 

records.

-She expected all required documents to be 

completed within the required time frame and 

filed in the personnel records.

 D 282 10A NCAC 13F .0904(a)(1) Nutrition and Food 

Service

10A NCAC 13F .0904 Nutrition and Food Service

(a) Food Procurement and Safety in Adult Care 

Homes:

(1) The kitchen, dining and food storage areas 

shall be clean, orderly and protected from 

contamination.

This Rule  is not met as evidenced by:

 D 282

Based on observations and interviews, the facility 

failed to assure hair nets were worn in the special 

care unit (SCU) kitchen while food was being 

served, as well as the facility failed to assure the 

kitchen and the SCU kitchen, walls, floors, and 

food storage areas were kept clean and free of 

contamination.
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The findings are:

Observations of the SCU kitchen on 03/07/19 at 

8:38am revealed:

-There were dried brown drip marks and splatter 

spots on the kitchen walls and doors.

-There was a thick layer of dust built up on the 

walls behind the ice cream freezer, behind the 

beverage dispenser and along the wall between 

the two doors into the SCU kitchen area.

Observation of the reach-in refrigerator in the 

SCU kitchen on 03/07/11 at 8:38am revealed:

-The door gasket was covered with a dark brown 

build-up of grime.

-The metal wire shelving had a build-up of a moist 

black substance.

-The inside walls were streaked with dried brown 

and white substances.

Observation of the ice and water dispenser in the 

SCU kitchen on 03/07/19 at 8:38am revealed 

there was standing water under the grate; the 

metal under the grate was brown and slimy.

Observation of a small chest freezer in the SCU 

kitchen on 03/07/19 at 8:38am revealed:

-There was a four-inch crack along the top of the 

door that prohibited the door from sealing when 

closed.

-The inside of the freezer, used to store ice 

cream, was covered in a three-inch layer of ice.

-There were three large containers of ice cream 

with crystallized ice inside the ice cream 

containers.

Observation of a set of storage shelves in the 

SCU kitchen on 03/07/19 at 8:38am revealed:

-There was a large set of metal shelves.

-There were bags of cereal, condiments, and 
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containers holding silverware, cups, plates, hot 

chocolate, and syrup sitting on the shelves.

-The left side of the shelves was beside the trash 

can.

-The outside left edges were all coated in a dried 

black and brown grime.

Observation of a metal rolling prep table in the 

SCU kitchen on 03/07/19 at 8:38am revealed the 

legs of the table were covered in a build-up of 

grime and dirt.

Observation of the SCU kitchen floor on 03/07/19 

at 8:38am revealed there were spots of a build-up 

of black dirt and grime under the storage shelves, 

under the metal rolling prep table, and around the 

trash can area.

Observation of the main kitchen area on 03/07/19 

at 2:50pm revealed:

-There was a multi-tiered cart with trays of 

uncovered plated desserts inside the kitchen 

door; this area was open to facility staff walking 

through without hair nets.

-The floor under the steam table was covered in a 

build-up of dirt and grime, food particles and 

trash.

-The left side edge and front edges of the steam 

table had a build-up of a dark brown substance.

-Two of three steam wells had a dark brown 

sticky build-up.

-There were two large sets of storage shelves; 

the shelves were coated in a thick layer of grease 

and dust.

-The metal wall behind the gas stove range had a 

thick build-up of brown and black grease.

-The inside of the six burners on the gas stove 

range was covered with food debris and backed 

on grease.

-The flat top grill was covered in a dark brown 
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and build-up.

-The flat top grill was between the gas stove 

range and deep fryer and shared a metal side 

wall; the metal side walls were covered in a thick 

build-up of grease on each side of the flat top 

grill.

-The inside of the condiment area of the 

sandwich prep table was covered in dried food 

particles.

Observation of the walk-in cooler/freezer in the 

main kitchen on 03/07/19 at 2:50pm revealed:

-The door gasket was covered with a dark brown 

build-up of grime.

-The floor under the shelving of the walk-in cooler 

and freezer was covered in trash and food debris.

-The ceiling inside the walk-in cooler was covered 

in a build-up of dust and grime.

-The shelving inside the walk-in cooler and 

freezer had a build-up of dirt and grime.

-There was a 2-feet by 4-feet area of the floor of 

the walk-in freezer that had a sticky black 

build-up.

Observation of the two ovens in the main kitchen 

on 03/07/19 at 2:50pm revealed:

-There was burnt food and black build-up inside 

both ovens.

-Both oven doors were covered in a dark yellow 

and sticky-build-up of grease.

Observation of the ice cream cooler in the main 

dining room on 03/06/19 at 2:48pm revealed the 

inside was covered in a three-inch layer of ice.

Observation of the SCU kitchen on 03/07/19 at 

8:30am revealed multiple staff going in/out of the 

kitchen area without hair nets.

Interview with a dietary aide on 03/07/19 at 
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8:30am revealed they did not have hair nets in 

the SCU kitchen.

Interview with the Dietary Manager on 03/07/19 at 

8:32am revealed:

-They did not have hair nets in the SCU kitchen.

-The dietary staff "always had hair nets on when 

they left the main kitchen and went into the SCU 

kitchen".

-She had sent her staff to the main kitchen to 

bring hair nets to the SCU kitchen.

Interview with a SCU personal care aide (PCA) 

on 03/07/19 at 9:15am revealed:

-She was responsible for wiping down the steam 

table every night.

-She thought dietary cleaned the steam table 

every day.

-She thought housekeeping mopped every day.

Observation of the SCU kitchen on 03/07/19 at 

12:11pm revealed:

-There was multiple staff going in and out of the 

kitchen without hair nets while the food was being 

served.

-The dietary manager eventually told the staff not 

to come into the kitchen but to ask her for what 

they needed.

Interview with the Dietary Manager on 03/07/19 at 

3:32pm revealed:

-She did not currently have a cleaning schedule; it 

had been a couple of months since she had used 

a cleaning schedule.

-The kitchen was mopped every night by the 

cook.

-Dietary staff had cleaned under the steam table 

"really good" at the beginning of February (She 

did not recall the date).

-She had cleaned under the shelves in the 
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walk-in cooler/freezer last Tuesday; she had used 

a deck brush and cleaner to try to clean the 

build-up off the floor.

-She had not noticed the dust build-up on the 

cooler ceiling; it had been cleaned last summer 

when they had work done on the cooler.

-She had not noticed the dust build-up on the 

shelves; they tried to clean the shelves as 

needed. (She did not recall when they were 

cleaned but was "probably a couple of months 

ago").

-She assigned cleaning the shelves to a a dietary 

staff member who washed dishes or herself.

-The shelves that held clean pots had been 

cleaned three to four months ago; she had taken 

the shelves outside and used hot water and 

degreaser to clean them.

-The stove top/burners had been deep cleaned 

about four to six weeks ago.

-She did not recall when the back or side of the 

griddle had been cleaned.

-The steam table and wells were wiped down 

nightly by the cook; the steam wells are deep 

cleaned monthly to remove the build-up. (She did 

not recall when they were last deep cleaned).

-The inside of the sandwich prep table was 

cleaned in December when it was repaired.

-The walls beside the sandwich prep table were 

wiped down every day; the wall was missed 

today, but she knew it was wiped down because 

she had done it herself several times during the 

week.

-The dietary cook cleaned the oven about 2 

weeks ago; the oven had never been 

professionally cleaned.

-The dietary cook did a lot of cleaning at night.

-The gaskets to the cooler had been cleaned a 

couple of months ago.

-She had moved everything out of the cooler and 

deep cleaned it in October 2018.
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-She knew the kitchen needed to be deep 

cleaned, but she had staffing issues and had not 

had time.

-Her staff was not responsible for cleaning the 

kitchen in the SCU; a couple of years ago it was 

turned over to the SCU staff.

Interview with a dietary cook on 03/07/19 at 

3:46pm revealed:

-She worked second shift.

-She was responsible for cleaning at night; she 

cleaned the floors, walls, oven, and steam table.

-She cleaned the floor under the steam table, 

sprayed it with cleaner and let it set, recently (She 

was not sure the date).

-She swept and mopped under the steam table 

every night.

-She wiped the steam wells last night using a 

cleaning solution; she did not use a pad to clean 

the build-up off.

-She had changed the oil in the deep fryer last 

week and when she pulled it out she cleaned the 

wall and sides of the griddle.

Interview with the SCU Manager on 03/07/19 at 

4:27pm revealed:

-Dining service staff was in charge of the SCU 

kitchen; they were responsible for bringing food 

from the main kitchen, serving food, taking dirty 

dishes back to the kitchen, preparing the 

hydration table with juices, water, and coffee.

-Housekeeping mopped the SCU kitchen daily.

-The SCU staff cleaned the steam table area 

daily and wiped down surface areas.

-The SCU staff were responsible for wiping under 

the grates in the ice/water machine.

-She had not noticed there was a slimy build up; 

she expected it to be cleaned daily.

-She thought the walls were the responsibility of 

the dietary and housekeeping staff.
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-She thought the inside of the refrigerator would 

be the responsibility of the dietary staff; she had 

not noticed the build-up on the shelves.

-The ice cream cooler was not being used; ice 

cream for the SCU residents came from the large 

ice cream cooler in the main dining room.

-She had not noticed the shelves were dirty. 

-The SCU staff used the oven in the activity room 

and therefore would be responsible for cleaning 

it; she had not noticed it had not been cleaned.

Interview with a SCU housekeeper on 03/08/19 at 

10:14am revealed:

-She had been working at the facility for a month.

-She mopped the SCU kitchen every Friday. 

-She did not wipe anything off in the SCU kitchen.

-She did not do anything with the oven in the SCU 

activity room.

Interview with a PCA on 03/08/19 at 10:17am 

revealed:

-She swept the SCU kitchen every day.

-She wiped off the tops of the steam table after 

meals.

-She had never worn a hair net in the SCU 

kitchen until today (03/08/19).

Interview with a second PCA on 03/08/19 at 

10:24am revealed:

-She wiped off the top of the steam table area 

daily.

-She swept after every meal.

-She had not cleaned the shelves in the 

refrigerator.

-She had not worn hair nets in the SCU kitchen; 

no one told her she needed to.

Interview with a third PCA on 03/08/19 at 

10:27am revealed:

-She had worn a hair net before in the SCU 
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kitchen; she did not wear one every day.

-No one had ever told her she needed to wear a 

hair net in the SCU kitchen.

-She cleaned the SCU kitchen area when she 

worked including wiping down the steam wells, 

lids, counter space, microwave area, coffee, and 

tea machines and wiping under the grate on the 

ice/water machine.

-She swept the kitchen every day; housekeeping 

was responsible for mopping.

Interview with a dietary aide on 03/08/19 at 

11:13am revealed she was responsible for 

cleaning the main kitchen beverage area and the 

dining room.

Interview with the Dietary Manager on 03/08/19 at 

4:40pm revealed:

-The dietary aide was responsible for cleaning of 

the ice cream freezer.

-The ice cream freezer was defrosted weekly.

-It was defrosted about two weeks ago; they 

missed a week because of all the rain.

-She thought the dietary aides did a good job 

keeping the ice cream freezer clean.

Interview with a dietary aide on 03/08/19 at 

4:43pm revealed:

-She took all the ice cream out of the freezer and 

defrosted it.

-She defrosted the freezer about two weeks ago.

-If everyone would keep the door closed the ice 

would not build up as fast.

Interview with the Executive Director on 03/07/19 

at 3:59pm revealed:

-She had a meeting set up with the facilities 

regional dietary manager to get a better 

understanding of dietary services.

-She had not made rounds in the kitchen; she 
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had been in the kitchen area only casually.

-She was not aware of uncovered food stored in 

an area where staff was walking in and out 

without hair nets.

-She was not aware of the floor under the prep 

table/steam table.

-She was not aware of the dirt and grease build 

up on the steam table, wells, stove, oven, flat top 

griddle, shelving, cooler ceiling, floors, and 

shelving, cooler/freezer floors and cooler/freezer 

shelves.

-She expected dietary services to have a cleaning 

schedule.

-Dining service staff was responsible for cleaning 

the kitchen.

-She was not aware the SCU did not have hair 

nets available to be worn by staff.

-She was not aware the SCU ice cream cooler 

walls, floors, doors, refrigerator, ice and water 

dispenser needed to be cleaned.

-She thought the SCU kitchen would be cleaned 

and maintained by the kitchen staff and SCU 

staff.

 D 344 10A NCAC 13F .1002(a) Medication Orders

10A NCAC 13F .1002 Medication Orders

(a)  An adult care home shall ensure contact with 

the resident's physician or prescribing practitioner 

for verification or clarification of orders for 

medications and treatments:

(1) if orders for admission or readmission of the 

resident are not dated and signed within 24 hours 

of admission or readmission to the facility; 

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

(3) if multiple admission forms are received upon 

admission or readmission and orders on the 

forms are not the same.

The facility shall ensure that this verification or 

 D 344
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clarification is documented in the resident's 

record.

This Rule  is not met as evidenced by:

Based on observations, interviews, and record 

reviews, the facility failed to ensure contact with 

the prescribing physician for clarification of 

medication orders for 2 of 7 sampled residents 

(Resident #4) regarding antibiotics and (Resident 

#5) regarding an order for blood thinner, pain 

reliever, and nebulizer treatment.

The findings are:

Review of Resident #5's current FL2 dated 

02/20/19 revealed:

-Diagnoses included Alzheimer's disease, 

dementia without behaviors, hypertension, stroke, 

and atrial fibrillation.

-There was no order for Aspirin 81mg daily (used 

to help prevent blood clots due to Atrial 

Fibrillation).

-There was no order for Albuterol (used to treat 

bronchospasm) 0.63mg/3ml give 1 vial via 

inhalation every 6 hours as needed for wheezing.

-There was no order for acetaminophen (pain 

reliever) 500mg every 6 hours as needed for 

pain.

Review of Resident #5's physician's order dated 

08/14/18 revealed:

-There was an order for Aspirin 81mg daily.

-There was an order for Albuterol 0.63mg/3ml 

give 1 vial via inhalation every 6 hours as needed 
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for wheezing.

-There was an order for acetaminophen 500mg 

every 6 hours as needed for pain.

Review of Resident #5's February and March 

2019 MAR revealed: 

-There was an entry for Aspirin 81mg daily.

-There was an entry for Albuterol 0.63mg/3ml 

give 1 vial via inhalation every 6 hours as needed 

for wheezing.

-There was an entry for acetaminophen 500mg 

every 6 hours as needed for pain.

-Aspirin was documented as administered daily 

from 02/01/19 through 03/06/19.

-Albuterol was not documented as administered 

02/01/19 through 03/06/19.

-Acetaminophen was not documented as 

administered 02/01/19 through 03/06/19.

Review of Resident #5's record revealed:

-There was no documentation Resident #5's 

provider had been contacted to clarify the orders 

for Aspirin, Albuterol, and acetaminophen which 

had been left off the FL2 dated 02/20/19.

Interview with a medication aide (MA) on 03/11/19 

at 11:55 am revealed:

-She had administered medications to Resident 

#5.

-She did not know medications had been left off 

the FL2 for Resident #5

-Medication aides did not audit charts.

-Medication aides did not audit FL2's.

-Orders were copied and put in a binder for the 

medication aides to review.

-Medication aides completed monthly cart audits 

to ensure sure all medications on the MAR's are 

on the medication cart.

Interview with a wellness nurse on 03/11/19 at 
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12:00 pm revealed:

-She did not know medications had been left off 

the FL2 for Resident #5.

-The Resident Care Director (RCD) completed 

annual FL2's.

-The RCD worked on completing Resident #5's 

FL2.

-The part-time wellness nurse completed a lot of 

the FL2's for the RCD.

-She had never completed an FL2.

-When orders were received, whoever (RCD or 

wellness nurses) was there took care of them by 

transcribing the order onto the MAR and faxing 

the order to the pharmacy.

Interview with the RCD on 03/11/19 at 12:15 pm 

revealed:

-She did not know medications had been left off 

the FL2 for Resident #5.

-The part-time wellness nurse was responsible 

for completing the FL2's and physicians order 

sheets.

-All nurses were allowed to complete FL2's if 

needed.

-We review a printout of medications then attach 

it to or transcribe the orders to the new FL2.

-We then fax it to the prescribing practitioner and 

ask them to review and sign.

-She did not know how or why the medications 

were left off of Resident #5's FL2.

-They compared the old FL2's and physicians 

orders to the new FL2 as well as looked through 

the record for order changes.

-She expected the FL2's to be completed 

correctly.

Interview with the Executive Director on 03/11/19 

at 12:29 pm revealed:

-She did not know about medications being left 

off of Resident #5's FL2.
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-She expected all FL2's to be filled out correctly 

and thoroughly. 

Interview with the Prescribing Practitioner on 

03/11/19 at 10:45 am revealed:

-He did not know there had been medications left 

off the FL2 for Resident #5.

-He wanted the resident to continue taking 

Aspirin, Albuterol, and acetaminophen.

-The information on the FL2 should be reviewed 

prior to sending to him to be signed.

-He and the facility should have been more 

diligent in their review of the FL2.

-He expected the FL2's and all orders to be 

transcribed correctly and completely prior to them 

being sent to him for his signature.

2. Review of Resident #4's current FL2 dated 

04/26/18 revealed diagnoses included cerebral 

infarction, dysphagia, hypertension, 

hyperlipidemia, hemiplegia, Gastroesophageal 

Reflux Disorder, Parkinson's, muscle weakness, 

an dementia.

Review of subsequent physician's orders 

revealed:

-There was an order dated 01/09/19 for 

fosfomycin (an antibiotic used to treat urinary 

tract infections) 3 gram packet once.

-There was an order dated 01/09/19 for 

fosfomycin 3 gram packet weekly from 01/17/19 

to 2/14/19.

-There was an order dated 01/23/19 for 

fosfomycin 3 gram packet weekly for urinary tract 

infection signed by the physician's assistant (PA).

Review of Resident #4's January Medication 

Administration Record (MAR) revealed:

-Fosfomycin 3 grams one packet for a one time 

order documented as administered on 01/10/19 
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at 8:00am.

-Fosfomycin 3 grams one packet for a weekly 

order documented as administered on 01/10/19 

at 8:00am. 

-Fosfomycin 3 grams one packet weekly 

documented as administered on 01/17/19, 

01/24/19, 01/25/19, and 01/31/19.

Review of Resident #4's February MAR revealed 

fosfomycin 3 grams one packet weekly 

documented as administered on 02/01/19, 

02/07/19, 02/08/19, 02/14/19, and 02/22/19.

Interview with a wellness nurse on 03/07/19 at 

3:36 pm revealed:

-The wellness nurses are responsible for 

transcribing the PA orders into the computer MAR 

and faxing the order to the pharmacy.

-The wellness nurses look over the PA orders and 

if there are any questions they call for clarification 

of the orders.

-She had never did a record review on any 

resident.

Interview with a wellness nurse on 03/08/19 at 

11:55am revealed:

-She did not know Resident #4 was ordered 

fosfomycin 3 gram packet weekly on 01/09/19 

and on 01/23/19

-She did not know Resident #4's MAR had 

documentation of fosfomycin 3 gram packet 

administered on Thursday and Friday from 

01/24/19 to 02/15/19.

-She did not know Resident #4's MAR had an 

order on 01/10/19 for fosfomycin 3 gram packet 

once and another order for 01/10/19 both at 

8:00am.

-The wellness nurse who entered the 01/23/19 

fosfomycin 3 gram packet weekly order should 

have seen there was already a weekly order for 
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the same medication on Resident #4's MAR.

-The wellness nurse who received the order on 

01/23/19 for fosfomycin 3 gram packet weekly 

should have contacted the PA for clarification.

-The wellness nurses document clarification of 

orders they receive from the PA and put it in the 

computer system and the resident chart. 

Interview with the Resident care Director (RCD) 

on 03/07/19 at 4:06pm revealed:

-She expected all resident record reviews to be 

completed monthly by the wellness nurses during 

their resident wellness visit.

-She expected during the record review the 

wellness nurses would look at everything 

including PA orders and the medications.

-She expected if the wellness nurses found an 

error they would let her know.

-She expected if the wellness nurses found an 

error they would call the PA or would have 

communicated for her to contact the PA for 

clarification of an order.

-She expected the wellness nurses to have 

noticed that Resident #4 had fosfomycin 3 gram 

packet weekly on the MAR before entering the 

order again on another day.

-She did not know Resident #4's MAR had 

fosfomycin 3 gram packet on Thursday and on 

Friday from 01/23/19 to 02/14/19.

Telephone interview with the pharmacist at the 

contract pharmacy on 03/08/19 at 10:39am 

revealed:

-There was one packet of fosfomycin 3 gram 

packet sent on 01/09/19.

-There were four packets of fosfomycin 3 gram 

packet sent on 01/23/19.

-There were three packets of fosfomycin 3 gram 

packet sent on 02/14/19.

-Medication orders were faxed from the facility to 
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the pharmacy.

-The pharmacy sent the medications based on 

the orders faxed to the pharmacy.

-The pharmacy did not have access to the facility 

MAR's.

Interview with the medication aide (MA) on 

03/08/19 at 11:46am revealed:

-She was only able to see what medications were 

to be given on her shift.

-She did not know she had administered Resident 

#4's fosfomycin on Thursday's weekly and 

another MA was documenting administering 

fosfomycin weekly on Friday's.

-She should have looked closer at the orders and 

asked the wellness nurses for any clarification.

Telephone interview with the physician's assistant 

(PA) on 03/11/19 at 10:18am revealed:

-He ordered Resident #4 fosfomycin 3 gram 

packet once weekly on 01/23/19 for a urinary 

tract infection.

-He had been told the hospital physician ordered 

the medication but the facility did not have the 

prescription.

-He only wrote the order on 01/23/19 for Resident 

#4's fosfomycin 3 gram packet once weekly 

because he was told by the facility it was 

recommended by the hospital physician at 

discharge.

-Resident #$ was to be administered fosfomycin 

3 gram packet once weekly.

-He did not know fosfomycin 3 gram packet was 

ordered for Resident #4 on Thursday and Friday 

from 01/24/19 to 02/15/19.

Interview with the Executive Director (ED) on 

03/08/19 at 3:28pm revealed:

-She did not know the Resident #4's fosfomycin 

that was ordered for once a week was on the 
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MAR on Thursday and Friday from 01/24/19 to 

02/15/19.

-She did not know that Resident #4's fosfomycin 

was not clarified by the wellness nurses, or the 

RCD.

-She expected that the wellness nurse would 

have seen the same medication being ordered 

weekly and would have contacted the PA for 

clarification.

-She expected that the duplicate fosfomycin order 

would have been seen during a record review.

-She expected the wellness nurse team to 

conduct record reviews monthly or bi-monthly.

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

Administration

10A NCAC 13F .1004 Medication Administration

(a)  An adult care home shall assure that the 

preparation and administration of medications, 

prescription and non-prescription, and treatments 

by staff are in accordance with:

(1)  orders by a licensed prescribing practitioner 

which are maintained in the resident's record; and

(2)  rules in this Section and the facility's policies 

and procedures.

This Rule  is not met as evidenced by:

 D 358

TYPE B VIOLATION  
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Based on observations, interviews, and record 

reviews, the facility failed to ensure medications 

were administered as ordered by a licensed 

prescribing practitioner for 3 of 5 sampled 

residents (#2, #3, and #4) related medications not 

discontinued or changed from scheduled to as 

needed after a hospital discharge (#2), Coumadin 

not being held for a resident (#3) with an  

international normalized ratio (INR) of 4.99, and 

an antibiotic ordered weekly for 5 weeks, 

reordered for weekly, and administered 2 times in 

one day and 2 times a week for 3 weeks (#4).

The findings are:

1.  Review of Resident #3's current FL-2 dated 

11/19/18 revealed:

-Diagnoses included chronic atrial fibrillation, 

dementia, diabetes, hyperlipidemia, gout, 

hypertension, and end stage renal disease.

-There was an order for Coumadin 2mg daily in 

the afternoon. (Coumadin is a blood thinner).

Review of Resident #3's physician's order for 

dated 01/22/19 was to alternate Coumadin 3mg 

and 5mg every other day.

Review of Resident #3's physician' order dated 

01/30/19 revealed an order to hold Coumadin for 

two days and recheck INR on 01/31/19.

Review of Resident #3's electronic medication 

administration record (eMAR) for January 2019 

revealed:

-There was an entry for Coumadin 3mg every 

other day with administration scheduled at 

4:30pm.

-There was a second entry for Coumadin 5mg 

every other day with administration scheduled at 

4:30pm.
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-Coumadin 5mg was documented as 

administered at 4:30pm on 01/30/19.

-Coumadin 3mg was documented as 

administered at 4:30pm on 01/31/19.

Review of Resident #3's physician' order dated 

02/01/19 revealed an order to hold Coumadin on 

02/01/19 and 02/02/19 and restart 2.5mg daily on 

02/03/19.

Review of Resident #3's eMAR for February 2019 

revealed:

-There was an entry for Coumadin 3mg every 

other day with administration scheduled at 

4:30pm; the order was discontinued on 02/01/19.

-There was a second entry for Coumadin 5mg 

every other day with administration scheduled at 

4:30pm; the order was discontinued on 02/01/19.

-Coumadin was not documented as administered 

on 02/01/19 or 02/01/19.

Review of the facility's Coumadin tracking log for 

Resident #2 revealed:

-There was documentation Resident #3's 

international normalized ratio (INR) on 01/29/19 

was 4.99 (above therapeutic range); new order 

for Coumadin was to hold.

-Next INR draw date was documented as 

01/31/19.

-There was documentation Resident #3's INR on 

01/31/19 was 4.19 (above therapeutic range); 

new order for Coumadin was to hold for 02/01/19 

and 02/02/19.

Telephone interview on 03/08/19 at 11:27am with 

a nurse at the dialysis clinic revealed:

-Resident #3's INR on 01/29/19 was 4.99.

-The medication order was to hold Coumadin for 

two days and recheck INR.

-INR was rechecked on 01/31/19 with a result of 

Division of Health Service Regulation

If continuation sheet  26 of 576899STATE FORM ZJ4F11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 04/01/2019 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL034026 03/11/2019

NAME OF PROVIDER OR SUPPLIER

BRIGHTON GARDENS OF WINSTON SALEM

STREET ADDRESS, CITY, STATE, ZIP CODE

2601 REYNOLDA ROAD

WINSTON SALEM, NC  27106

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)
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4.18.

-The medication order was to hold Coumadin on 

02/01/19 and 02/02/19 and restart Coumadin 

2.5mg daily with a start date of 02/03/19.

Telephone interview with a representative from 

the facility's contracted pharmacy on 03/08/19 at 

11:43am revealed:

-On 01/16/19 they had received an order for 

Resident #3 to take 5mg Coumadin every other 

day; the medication was started on 01/17/19 and 

stopped on 01/29/19.

-Resident #3 may have already had 3mg tablets 

to be administered on the alternate days.

-The next order they received for Resident #3 for 

Coumadin was dated 02/12/19 for 2.5mg daily.

-They had filled multiple doses of Coumadin for 

Resident #3 as it changed based on his needs.

Interview with the medication aide (MA) on 

03/08/19 at 3:43pm revealed:

-The Wellness Nurse usually notified the MA's 

verbally of any medication changes.

-If she saw something new in the system that she 

had not been told about she would ask the 

wellness nurse.

-If a medication was to be held the eMAR would 

have not allowed the medication to be 

administered; the eMAR system would not have 

alerted the MA that medication was scheduled to 

be administered.

-She administered Resident #3's Coumadin on 

01/30/19 and 01/31/19.

-She did not know Resident #3's Coumadin was 

supposed to be held on 01/30/19 and 01/31/19.

-If Resident #3's Coumadin had been held on 

01/30/19 and 01/31/19 she would not have 

administered the medication.

Interview with a Wellness Nurse on 03/08/19 at 
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12:23pm revealed:

-She was not responsible for Coumadin 

medication changes but would receive order 

changes if the other wellness nurse was not 

available.

-When a new order came in she would transcribe 

it into the eMAR.

-She would discontinue any current Coumadin 

orders and enter the new Coumadin order.

-She would write a note in the resident's record 

with what the result was.

-She would fax a copy to the pharmacy, stamp 

the copy and put it in the PCP's binder.

-She would update the Coumadin log.

Telephone interview with a second Wellness 

Nurse on 03/08/19 at 12:39pm revealed:

-The Wellness Nurses put all medication orders 

in the eMAR

-Resident #3 had his INR labs drawn on Tuesday 

when he was at the dialysis clinic.

-She would call the clinic on Wednesday 

afternoon if she had not received the results and 

any changes in orders.

-Some of the nurses from the dialysis clinic would 

send an order change but it depended on the 

nurse.

-She would update the Coumadin log and fax the 

change to the pharmacy.

-She would update the dosage on the eMAR if 

there were any changes.

-She usually always worked on Wednesdays, so 

she would be the one to receive the lab values 

and order changes.

-Her log reflected what the order they received.

-She recalled receiving an order to hold Resident 

#3's Coumadin (she did not recall the dates).

-She would put a hold on the medication in the 

eMAR.
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Interview with the same wellness nurse on 

03/11/19 at 1:30pm revealed:

-She made the Coumadin log based on the 

orders she was given.

-She would not have put any information into the 

log if she did not have an order.

-She did not know why the orders were not filed in 

Resident #3's chart for Coumadin.

-If Resident #3's Coumadin was scheduled to be 

held she would have put it on hold in the eMAR.

-She did not know why the Coumadin was not 

held on 01/30/19 and 01/31/19; she was human 

and could have made a mistake.

Interview with the Resident Care Director on 

03/08/19 at 3:51pm revealed:

-The Wellness Nurse was responsible for 

updating the Coumadin log based on new orders 

received.

-The Wellness Nurse would update any 

Coumadin changes in the eMAR.

-She was concerned Resident #3 was 

administered Coumadin when there was an order 

to hold it for 01/30/19 and 01/31/19 because it 

could be very dangerous.

-If the wellness nurse had put the Coumadin on 

hold in the eMAR the system would have put an 

"X" on the date it was to be held and the MA's 

would have not been able to administer the 

medication.

Telephone interview with a nurse at the dialysis 

clinic on 03/08/19 at 4:08pm revealed:

-The doctor for Resident #3 was very concerned 

Resident #3's Coumadin orders were not being 

followed.

-He was especially concerned on 01/29/19 when 

Resident #3's INR was so high and the Coumadin 

not being held because Resident #3 could bleed 

to death..
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-When Resident #3's INR was repeated and it 

was still high he had called the facility to make 

sure the Coumadin was being held and was 

assured him that it had been.

-He expected the staff to follow the Coumadin 

orders.

Interview with the Executive Director on 03/08/19 

at 4:48pm revealed:

-She was not aware there had been any errors 

with Resident #3's Coumadin.

-She expected Resident #3's Coumadin to be 

administered as ordered and for staff to clarify the 

order if needed.

-She was concerned Resident #3's Coumadin 

was not administered as ordered.

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

08/22/18 revealed diagnoses included 

Alzheimer's disease with behavior disturbances, 

anxiety, and depression.

Review of Resident #2's Resident Register 

revealed an admission date of 08/30/18.

a.  Review of Resident #2's physician' order dated 

10/10/18 revealed an order for tramadol (used to 

treat mild to moderate pain) 50 mg tablet take 

one-half tablet (25mg) three times a day for pain.

Review of Resident #2's February 2019 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for Tramadol 25 mg three 

times a day scheduled for administration at 

7:00am, 2:00pm and 7:00pm.

-Tramadol 25 mg was documented as 

administered 3 times a day from 02/01/19 to 

02/21/19 at 7:00am.

 -Resident #2 was documented as hospitalized 
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from 02/21/19 to 02/28/19; no tramadol was 

documented as administered from 02/21/19 at 

2:00pm to 02/28/19 at 7:00pm.

Review of Resident #2's recent hospital discharge 

summary dated 03/02/19 revealed an order to 

discontinue tramadol 25 mg three times a day. 

Review of Resident #2's medication orders 

generated at discharge dated 03/02/19 revealed 

tramadol 25 mg was no included in the new 

medication orders.

Review of Resident #2's March 2019 eMAR 

revealed:

-There was an entry for tramadol 50 mg give 

one-half tablet (25 mg) three times a day for pain.

-Tramadol 50 mg one-half tablet was 

documented as not administered from 03/01/19 

at 7:00am to 03/02/19 at 7:00am due to resident 

"hospitalized".

-Tramadol 50 mg one-half tablet was 

documented as administered from 03/02/19 to 

03/07/19 at 2:00pm.

-There were 12 doses of tramadol 25 mg 

administered after the order was discontinued on 

03/02/19.

Interview with the Resident Care Director (RCD) 

on 03/07/19 at 4:06pm revealed:

-She did not know Resident #2 was receiving 

tramadol 25 mg scheduled subsequent to the 

discharge summary order on 03/02/19 to 

discontinue the medication.

-She expected all resident record reviews to be 

completed monthly by the wellness nurses during 

their resident wellness visit.

-She expected during the record review the 

wellness nurses would look at everything 

including PA orders, MARs, discharge 

summaries, and the medications. 
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-Resident #2 had not had a monthly review since 

the hospital discharge 03/02/19.

Telephone interview with a pharmacist at the 

contract pharmacy on 03/08/19 at 11:30am 

revealed:

-The facility was responsible to enter medication 

orders into the eMAR system. 

-The pharmacy did not receive the hospital 

discharge summary for Resident #2 dated 

03/02/19 with the order to discontinue tramadol 

50 mg one-half tablet 3 times a day.

-The pharmacy received eleven medication 

orders written on 03/02/19 for Resident #2 at 

discharge from the hospital but there was not an 

order for tramadol included with the new orders.

Interview with a medication aide (MA) on 

03/08/19 at 12:35am revealed:

-The facility's wellness nurses were responsible 

to enter medication orders into the eMAR system.

-MA did not routinely have access to residents' 

medication orders.

-MAs were responsible to administer medications 

as they appeared on the eMAR.

-She did not know Resident #2's tramadol was 

discontinued on 03/02/19.

-She administered scheduled tramadol doses 

during her shift because the medication appeared 

on the eMAR at scheduled times.

Interview with the RCD on 03/08/19 at 3:30pm 

revealed:

-Resident #2 was discharged from the hospital 

and returned to the facility on a weekend.

-There was a wellness nurse working each shift 

who was responsible for comparing residents' 

discharge medications orders to medications 

prior to hospitalization, discontinuing medications 

according to orders, and faxing new medication 
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orders to the contract pharmacy.

-From Monday to Friday, the wellness nurse had 

a second wellness nurse or the RCD double 

check orders entered into the eMAR system for 

accuracy.

-The facility did not have a system in place to 

double check orders entered on the weekend by 

the wellness nurse.

Telephone interview with a wellness nurse on 

03/08/19 at 3:34pm revealed:

-She worked when Resident #2 returned from the 

hospital.

-She recalled processing Resident #2's 

medication orders on 03/02/19.

-She recalled she entered the order to 

discontinue tramadol 25 mg three times a day 

into the eMAR system.

-She did not know Resident #2's eMAR still listed 

tramadol 50 mg one-half tablet three times a day 

for pain with scheduled administration.

-She did not know why the eMAR system did not 

update Resident #2's tramadol to be 

discontinued.

-She did not have a system in place to recheck 

residents' eMARs for medication orders 

subsequent to orders entered on the weekend.

Telephone interview with Resident #2's physician 

assistant (PA) on 03/08/19 at 4:30pm revealed:

-He had reviewed Resident #2's hospital 

discharge summary on 03/04/19 or 03/05/19.

-He had not written an order to change Resident 

#2's tramadol from discontinued.

-He thought Resident #2 should be receiving 

tramadol 25 mg up to three times a day if he 

acted like he was in pain.

-He had no documentation regarding facility staff 

requesting tramadol to be restarted for Resident 

#2 prior to earlier in the day on 03/08/19.
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Based on observations, interviews, and record 

review, it was determined Resident #2 was not 

interviewable.

b.  Review of Resident #2's physician's order 

dated 10/10/18 revealed an order for 

acetaminophen 500 mg (used to treat mild pain) 

one tablet three times a day for pain.

Review of Resident #2's February 2019 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for acetaminophen 500 mg 

three times a day scheduled for administration at 

7:00am, 2:00pm and 7:00pm.

-Acetaminophen 500 mg was documented as 

administered 3 times a day from 02/01/19 to 

02/21/19 at 7:00am.

 -Resident #2 was documented as hospitalized 

from 02/21/19 to 02/28/19; no acetaminophen 

was documented as administered from 02/21/19 

at 2:00pm to 02/28/19 at 7:00pm.

Review of Resident #2's recent hospital discharge 

summary for major neurocognitive disorder and 

behavior disturbance dated 03/02/19 revealed an 

order to change acetaminophen 500 mg three 

times a day scheduled to acetaminophen 500 mg 

three times a day, as needed for pain. There was 

a prescription order dated 03/02/19 for 

acetaminophen 500 mg three times a day, as 

needed for pain, included with the hospital 

discharge summary.

Review of Resident #2's March 2019 eMAR 

revealed:

-There was an entry for acetaminophen 500 mg 

three times a day scheduled for administration at 

7:00am, 2:00pm and 7:00pm.

Division of Health Service Regulation

If continuation sheet  34 of 576899STATE FORM ZJ4F11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 04/01/2019 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL034026 03/11/2019

NAME OF PROVIDER OR SUPPLIER

BRIGHTON GARDENS OF WINSTON SALEM

STREET ADDRESS, CITY, STATE, ZIP CODE

2601 REYNOLDA ROAD

WINSTON SALEM, NC  27106

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 D 358Continued From page 34 D 358

- Acetaminophen 500 mg was documented as not 

administered from 03/01/19 at 7:00am to 

03/02/19 at 7:00am due to resident "hospitalized".

-Acetaminophen 500 mg was documented as 

administered 3 times a day, at 7:00am, 2:00pm 

and 7:00pm, from 03/02/19 to 03/07/19 at 

2:00pm.

-There was no entry for acetaminophen 500 mg 

three times a day as needed for pain

-There were 12 doses of acetaminophen 500 mg 

three times a day administered on scheduled 

times after the order was changed to "as needed" 

on 03/02/19.

Observation of medication on hand for 

administration for Resident #2 revealed there was 

a bingo card with fifty-six doses of 

acetaminophen 500 mg dispensed on 03/02/19 

for sixty tablets with instructions for one tablet 3 

times daily as needed for pain.

Interview with the Resident Care Director (RCD) 

on 03/07/19 at 4:06pm revealed:

-She did not know Resident #2 was receiving 

acetaminophen 500 mg scheduled subsequent to 

the discharge summary order on 03/02/19 to 

change the medication to as needed.

-She expected all resident record reviews to be 

completed monthly by the wellness nurses during 

their resident wellness visit.

-She expected during the record review the 

wellness nurses would look at everything 

including PA orders, MARs, discharge 

summaries, and the medications. 

-Resident #2 had not had a monthly review since 

the hospital discharge 03/02/19.

Telephone interview with a pharmacist at the 

contract pharmacy on 03/08/19 at 11:30am 

revealed:
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-The facility was responsible to enter medication 

orders into the eMAR system. 

-The pharmacy did not discontinue a medication 

from the eMAR unless an order was received to 

discontinue the medication. 

-The pharmacy did not receive Resident #2's 

hospital discharge summary dated 03/02/19.

-The pharmacy received 11 medication orders 

written on 03/02/19 for Resident #2 at hospital 

discharge.

-There was an order for acetaminophen 500 mg 

one tablet 3 times a day, as needed for pain 

dated 03/02/19 included in the orders faxed to the 

pharmacy by the facility.

-On 03/02/19, the pharmacy sent sixty tablets of 

acetaminophen 500 mg labeled one tablet 3 

times a day, as needed for pain.

Interview with a medication aide (MA) on 

03/08/19 at 12:35am revealed:

-The facility's wellness nurses were responsible 

to enter medication orders into the eMAR system.

-MA did not routinely have access to residents' 

medication orders.

-MAs were responsible to administer medications 

as they appeared on the eMAR.

-She did not know Resident #2's acetaminophen 

500 mg was changed from one tablet 3 times a 

day (scheduled for pain to one tablet 3 times a 

day, as needed for pain on 03/02/19.

-She administered scheduled acetaminophen 500 

mg doses during her shift because the 

medication appeared on the eMAR at scheduled 

times.

Interview with the RCD on 03/08/19 at 3:30pm 

revealed:

-Resident #2 was discharged from the hospital 

and returned to the facility on a weekend.

-There was a wellness nurse working each shift 
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who was responsible for comparing residents' 

discharge medications orders to medications 

prior to hospitalization, discontinuing medications 

according to orders, and faxing new medication 

orders to the contract pharmacy.

-From Monday to Friday, the wellness nurse had 

a second wellness nurse or the RCD double 

check orders entered into the eMAR system for 

accuracy.

-The facility did not have a system in place to 

double check orders entered on the weekend by 

the wellness nurse.

Telephone interview with a wellness nurse on 

03/08/19 at 3:34pm revealed:

-She worked when Resident #2 returned from the 

hospital.

-She recalled processing Resident #2's 

medication orders on 03/02/19.

-She recalled she entered the order to change 

Resident #2's acetaminophen 500 mg to 3 times 

a day, as needed.

-She did not know Resident #2's eMAR still listed 

acetaminophen 500 mg to 3 times a day three 

times a day for pain with scheduled 

administration.

-She did not know why the eMAR system did not 

update Resident #2's acetaminophen 500 mg.

-She did not have a system in place to recheck 

residents' eMARs for medication orders 

subsequent to orders entered on the weekend.

Based on observations, interviews, and record 

review, it was determined Resident #2 was not 

interviewable.

c.  Review of Resident #2's physician's order from 

a local hospice agency dated 12/27/18 revealed 

an order for compounded medication ABH Plo 

Gel 1/12.5/1 mg per milliliter (used topically for 
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agitation) apply one milliliter topically every 6 

hours as needed for agitation.

Review of Resident #2's recent hospital discharge 

summary  dated 03/02/19 revealed ABH Plo Gel 

1/12.5/1 mg per milliliter was not listed on 

medications to be continued and no new 

medication order was included in the medications 

prescriptions written on 03/02/19.

Review of Resident #2's March 2019 eMAR 

revealed:

-There was an entry for ABH Plo Gel 1/12.5/1 mg 

per milliliter (used topically for agitation) apply on 

milliliter topically every 6 hours as needed for 

agitation.

- ABH Plo Gel 1/12.5/1 mg per milliliter (used 

topically for agitation) apply on milliliter topically 

every 6 hours as needed for agitation was 

documented as administered one dose on 

03/07/19 at 1:00pm.

Observation of medication on hand for 

administration for Resident #2 revealed there 

were 53 doses of ABH Plo Gel 1/12.5/1 mg per 

milliliter available.

Interview with the Resident Care Director (RCD) 

on 03/07/19 at 4:06pm revealed:

-She expected all resident record reviews to be 

completed monthly by the wellness nurses during 

their resident wellness visit.

-She expected during the record review the 

wellness nurses would look at everything 

including PA orders, discharge summaries, 

MARs, and the medications. 

-Resident #2 had not had a monthly review since 

the hospital discharge 03/02/19.

Telephone interview with a pharmacist at the 
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contract pharmacy on 03/08/19 at 11:30am 

revealed:

-The facility was responsible to enter medication 

orders into the eMAR system. 

-The pharmacy did not discontinue a medication 

from the eMAR unless an order was received to 

discontinue the medication. 

-The pharmacy did not receive Resident #2's 

hospital discharge summary dated 03/02/19.

-The pharmacy received 11 medication orders 

written on 03/02/19 for Resident #2 at hospital 

discharge.

-The pharmacy did not dispense Resident #2's 

ABH Plo Gel 1/12.5/1 mg per milliliter from the 

contacted site and he was unable to verify a date 

and quantity dispensed for the medication.

-The facility should contact the hospice or primary 

care provider regarding continuing ABH Plo Gel 

1/12.5/1 mg per milliliter.

Interview with a medication aide (MA) on 

03/08/19 at 12:35am revealed:

-The facility's wellness nurses were responsible 

to enter medication orders into the eMAR system.

-The MA did not routinely have access to 

residents' medication orders.

-MAs were responsible to administer medications 

as they appeared on the eMAR.

-She did not know there was not a current order 

for ABH Plo Gel 1/12.5/1 mg per milliliter apply 

one milliliter topically every 6 hours as needed for 

agitation.

-She administered an ABH Plo Gel 1/12.5/1 mg 

per milliliter as needed for agitation during her 

shift on 03/07/19 because the medication 

appeared on the eMAR and the resident seemed 

to be agitated during a family member visit.

Interview with the RCD on 03/08/19 at 3:30pm 

revealed:
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-Resident #2 was discharged from the hospital 

and returned to the facility on a weekend.

-There was a wellness nurse working each shift 

who was responsible for comparing residents' 

discharge medications orders to medications 

prior to hospitalization, discontinuing medications 

according to orders, and faxing new medication 

orders to the contract pharmacy.

-From Monday to Friday, the wellness nurse had 

a second wellness nurse or the RCD double 

check orders entered into the eMAR system for 

accuracy.

-The facility did not have a system in place to 

double check orders entered on the weekend by 

the wellness nurse.

Telephone interview with a wellness nurse on 

03/08/19 at 3:34pm revealed:

-She worked when Resident #2 returned from the 

hospital.

-She recalled processing Resident #2's 

medication orders on 03/02/19.

-She recalled she entered the order to 

discontinue ABH Plo Gel 1/12.5/1 mg per milliliter 

apply on milliliter topically every 6 hours as 

needed for agitation into the eMAR system.

-She did not know Resident #2's eMAR still listed 

ABH Plo Gel 1/12.5/1 mg per milliliter apply on 

milliliter topically every 6 hours as needed for 

agitation for administration.

-She did not know why the eMAR system did not 

update to discontinue Resident #2's ABH Plo Gel 

1/12.5/1 mg per milliliter apply on milliliter 

topically every 6 hours as needed for agitation.

-She did not have a system in place to recheck 

residents' eMARs for medication orders 

subsequent to orders entered on the weekend.

Telephone interview with Resident #2's physician 

assistant (PA) on 03/08/19 at 4:30pm revealed:
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-He had reviewed Resident #2's hospital 

discharge summary on 03/04/19 or 03/05/19 and 

signed the discharge summary.

Based on observations, interviews, and record 

review, it was determined Resident #2 was not 

interviewable.

3.  Review of Resident #4's current FL2 dated 

04/26/18 revealed diagnoses included cerebral 

infraction, dysphagia, hypertension, 

hyperlipidemia, hemiplegia, GERD, Parkinson's, 

muscle weakness, dementia, and hemiplegia.

Review of subsequent physician's orders for 

Resident #4 revealed:

-There was a physician order dated 01/09/19 for 

fosfomycin (an antibiotic used to treat urinary 

tract infections) 3 gram packet once.

-There was a physician order dated 01/09/19 for 

fosfomycin 3 gram packet weekly from 01/17/19 

to 02/14/19.

-There was a physician assistant (PA) order 

dated 01/23/19 for fosfomycin 3 gram packet 

weekly for urinary tract infection.

Review of Resident #4's January MAR revealed:

-Fosfomycin 3 gram one packet for a one time 

order documented as administered on 01/10/19 

at 8:00am.

-Fosfomycin 3 gram one packet for a weekly 

order documented as administered on 01/10/19 

at 8:00am.

-Fosfomycin 3 gram one packet weekly 

documented as administered on 01/17/19, 

01/24/19, 01/25/19, and 01/31/19.

Review of Resident #4's February MAR revealed 

fosfomycin 3 gram one packet weekly 

documented as administered on 02/01/19, 
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02/07/19, 02/08/19, 02/14/19, and 02/22/19.

Interview with a medication aide (MA) on 

03/08/19 at 11:46am revealed:

-She was only able to see what medications were 

to be given on her shift.

-She did not know that she had administered 

Resident #4's fosfomycin on Thursdays weekly 

and another MA was documenting administering 

fosfomycin weekly on Fridays between 01/24/19 

and 02/15/19.

-She was not sure how the mediation cart had 

extra fosfomycin packets for both nurses to 

administer twice a week.

-She thought they could have administered 

packets that were left from Resident #4 

previously being ordered fosfomycin.

-She was not using the fosfomycin 3 gram 

packets from another resident to administer to 

Resident #4.

Telephone interview with the physician's assistant 

(PA) on 03/11/19 at 10:18 am revealed:

-He ordered Resident #4 fosfomycin 4 gram 

packet once weekly on 01/23/19 for a urinary 

tract infection.

-He had been told the hospital physician ordered 

the medication but the facility did not have the 

prescription.

-Resident #4 was to be administered fosfomycin 

4 gram packet once weekly, on Thursday or 

Friday, not both days. 

-He did not know fosfomycin 4 gram packet was 

ordered in the MAR for Resident #4 on Thursday 

and Friday from 01/24/19 to 02/15/19.

-He did not know that Resident #4's MAR had 

documented administration on both Thursday and 

Friday from 01/24/19 to 02/15/19.

-He expected the order to have been clarified and 

for Resident #4's fosfomycin 4 gram weekly MAR 
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documentation to be accurate. 

Interview with Resident #4 on 03/07/19 at 9:15am 

revealed:

-She had a history of urinary tract infections.

-She took so many medications she cannot 

remember what she was given for her urinary 

tract infection.

-She cannot recall how many times a week the 

fosfomycin packet was administered to her in 

January or February.

-She does not remember if she was ever given 

fosfomycin twice in one day in January.

Interview with a wellness nurse on 03/07/19 at 

3:36pm revealed:

-The wellness nurses are responsible for 

transcribing the PA orders into the computer MAR 

and faxing the order to the pharmacy.

-She has never done a record review on any 

residents, or looked at the MAR documentation. 

Interview with the resident care director (RCD) on 

03/07/19 at 4:06pm revealed:

-She expected all resident record reviews to be 

completed monthly by the wellness nurses during 

their resident wellness visit.

-She expected during the record review the 

wellness nurses would look at everything 

including PA orders, MARs, and the medications. 

-She did not know Resident #4's MAR had 

fosfomycin 3 gram packet weekly on Thursday 

and on Friday from 01/23/19 to 02/14/19 

documented as administered both days. 

-There was no house stock of fosfomycin 3 gram 

packets for the MA's to have administered the 

medication twice a week from.

-She did not know a MA had documented on 

01/10/19 at 8:00am administration of fosfomycin 

3 gram packet weekly and also at 8:00am 
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fosfomycin 3 gram packet one time.

Interview with the RCD on 03/08/19 at 3:20pm 

revealed she was told by an MA that they had 

extra medications on the medication carts from 

previous resident orders and she believed that is 

how they administered fosfomycin 3 gram to 

Resident #4 twice a week.

Interview with a wellness nurse on 3/8/19 at 

11:55am revealed:

-She did not know Resident #4's MAR had an 

order on 01/10/19 for fosfomycin 3 gram packet 

once and another order for 01/10/19 both at 

8:00am.

-She expected that the MA on 01/10/19 would 

have documented duplicate order on one of the 

fosfomycin 3 gram packets.

-The wellness nurse who entered the 01/23/19 

fosfomycin 3 gram packet weekly order should 

have seen there was already a weekly order for 

the same medication on Resident #4's MAR.

-The MA's should have contacted the wellness 

nurses to correct the MAR for fosfomycin 3 gram 

once weekly to be on Thursday or Friday, not 

both. 

Interview with the Executive Director on 03/08/19 

at 3:28pm revealed:

-She did not know that Resident #4's fosfomycin 

that was ordered for once a week was on the 

MAR on Thursday and Friday from 01/24/19 to 

02/15/19.

-She did not know that Resident #4's MAR had 

documentation of fosfomycin being administered 

weekly on both Thursday and Friday from 

01/24/19 to 02/15/19.

-She did not know Resident #4.

-She expected that the duplicate weekly 

fosfomycin order would have been seen during a 
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record review.

-She expected the wellness team to conduct 

record reviews monthly or bi-monthly.

_____________________________

The facility failed to assure medications were 

administered as ordered which resulted in 

Coumadin not being held for a resident (#3) with 

an INR of 4.99 which could lead to uncontrolled 

bleeding; and an antibiotic ordered weekly for 5 

weeks, reordered for weekly, and administered 2 

times in one day and 2 times a week for 3 weeks 

(#4) which could lead to increased chance for 

adverse side effects like nausea and vomiting, 

and /or vaginal discharge and itching. This failure 

was detrimental to the health, safety, and welfare 

of the residents and constitutes a Type B 

Violation.

____________________________

The facility provided a plan of protection in 

accordance with G.S. 131D-34 on 03/08/19 for 

this violation.

THE CORRECTION-DATE FOR THE TYPE B 

VIOLATION SHALL NOT EXCEED April 25, 

2019.

 D 468 10A NCAC 13F .1309 Special Care Unit Staff 

Orientation And Train

10A NCAC 13F .1309 Special Care Unit Staff 

Orientation And Training

The facility shall assure that special care unit staff 

receive at least the following orientation and 

training:

(1) Prior to establishing a special care unit, the 

administrator shall document receipt of at least 

20 hours of training specific to the population to 

 D 468
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be served for each special care unit to be 

operated.  The administrator shall have in place a 

plan to train other staff assigned to the unit that 

identifies content, texts, sources, evaluations and 

schedules regarding training achievement.

(2) Within the first week of employment, each 

employee assigned to perform duties in the 

special care unit shall complete six hours of 

orientation on the nature and needs of the 

residents.

(3) Within six months of employment, staff 

responsible for personal care and supervision 

within the unit shall complete 20 hours of training 

specific to the population being served in addition 

to the training and competency requirements in 

Rule .0501 of this Subchapter and the six hours 

of orientation required by this Rule.

(4) Staff responsible for personal care and 

supervision within the unit shall complete at least 

12 hours of continuing education annually, of 

which six hours shall be dementia specific.

This Rule  is not met as evidenced by:

Based on interviews and record reviews, the 

facility failed to assure 1 of 3 sampled staff (Staff 

D) who rotated as a Medication Aide (MA) in the 

Special Care Unit (SCU) had completed 20 hours 

of training within the first six months. 

The findings are:

Review of Staff D, medication aide's (MA) 

personnel record revealed:

-Staff D was hired on 05/17/18.

-There was documentation Staff D had 6.5 hours 

of special care unit (SCU) training completed 

05/30/18.

-There was no documentation Staff D had an 
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additional 20 hours of SCU training during her 

first six months.

-There was documentation Staff D had an 

additional 6 hours training completed on 

02/21/19.

-There was no other documentation of additional 

SCU training for Staff D.

Interview with Staff D on 03/11/19 at 10:42am 

revealed:

-She started working in the first week of June 

2018.

-She had SCU training during orientation; she did 

not recall how many credit hours she received but 

it had been an all-day training.

-She also had computer training on dementia; 

she did not recall how long the computer training 

was.

-She had dementia training at a staff meeting last 

month in the SCU.

-She did not recall if anyone told her she needed 

20 hours of SCU training within the first six 

months in addition to the initial 6 hours of training.

-She worked in the SCU as a MA about once per 

week; she worked this past weekend 

(03/09/19-03/10/19). 

Interview with the Business Office Manager 

(BOM) on 03/11/19 at 1:12pm revealed:

-She was responsible for making sure the staff 

who worked in the SCU had training.

-The SCU Coordinator was responsible for actual 

dementia training.

-She did not know staff who worked in the SCU 

needed an additional 20 hours training within the 

first six months of hire.

Interview with the Executive Director (ED) on 

03/11/19 at 1:40pm revealed:

-The BOM was responsible for personnel 
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 D 468Continued From page 47 D 468

records.

-She did not know Staff D did not have the 

required SCU training.

-She expected all training to be completed within 

the required time frame.

 D912 G.S. 131D-21(2) Declaration of Residents' Rights

G.S. 131D-21  Declaration of Residents' Rights

Every resident shall have the following rights:

2.  To receive care and services which are 

adequate, appropriate, and in compliance with 

relevant federal and state laws and rules and 

regulations.

This Rule  is not met as evidenced by:

 D912

Based on observations, interviews, and record 

reviews, the facility failed to assure every resident 

had the right to receive care and services which 

are adequate, appropriate, and in compliance 

with rules and regulations as related to 

medication administration. 

The findings are:

Based on observations, interviews, and record 

reviews, the facility failed to ensure medications 

were administered as ordered by a licensed 

prescribing practitioner for 3 of 5 sampled 

residents (#2, #3, and #4) related medications not 

discontinued or changed from scheduled to as 

needed after a hospital discharge (#2), Coumadin 

not being held for a resident (#3) with an  

international normalized ratio (INR) of 4.99, and 
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 D912Continued From page 48 D912

an antibiotic ordered weekly for 5 weeks, 

reordered for weekly, and administered 2 times in 

one day and 2 times a week for 3 weeks (#4).

[Refer to Tag D0358 10A NCAC 13F .1004(a) 

Medication Administration (Type B Violation).]

 D917 G.S. 131D-21(7) Declaration of Resident's Rights

G.S. 131D-21  Declaration of Resident's Rights

Every resident shall have the following rights:

7.  To receive a reasonable response to his or her 

requests from the facility administrator and staff .

This Rule  is not met as evidenced by:

 D917

Based on observations and interviews the facility 

failed to respond to resident (#4, and #9) call 

bells requesting assistance in a timely manner.

The findings are:

1. Review of Resident #4's current FL2 dated 

04/26/18 revealed:

-Diagnoses included cerebral infarction, 

dysphagia, hypertension, hyperlipidemia, 

hemiplegia, GERD, Parkinson's, muscle 

weakness, dementia, and hemiplegia.

-Resident #4 was total care.

Interview with Resident #4 on 03/06/19 between 

9:56am and 11:20am revealed:

-She had two strokes and had weakness on one 

side, she was now in a wheelchair.

-She was unable to move one side of her body 

and at times struggled to press the call bell on her 

right forearm.

-The facility staff provided assistance for her 

bathing, toileting, and dressing and assisted her 

with feeding.

-Staff checked on her about every 3 hours and 
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 D917Continued From page 49 D917

when she used her call bell it did not seem to 

help staff come faster.

-Staff provided care with two staff at a time using 

a hoyer lift.

-Some staff seem annoyed when she needed 

assistance.

Observation of Resident #4 in her room on 

03/06/19 between 10:10am and 11:20am 

revealed:

-She needed assistance to use the bathroom and 

pressed her call bell, worn on her right forearm, at 

10:10am. 

-She had a sign over her bed that said "only staff 

was allowed to transfer and toilet Resident #4, if 

you needed assistance press the call bell".

-A staff member peeked her head in carrying a 

trash bag and said "hi" then walked out at 

10:15am.

-Resident #4 did not see or hear the staff 

member peek her head in the room since she 

was in a wheelchair with her back to the door.

-Resident pressed call bell a second time at 

10:30am and by 11:20am there was no response 

from staff.

-Staff responded to call bell at 11:30 am and 

assisted the resident with toileting.

Interview with a medication aide (MA) on 

03/06/19 at 11:22am revealed:

-The MA's phones did not receive the call bell 

alerts.

-She did not know why Resident #4 pressed her 

call bell and did not receive assistance.

-Resident #4 was a two person assist when 

providing her care.

-The personal care aides (PCA) had all the call 

bells directed to their phones.

-She tried calling the PCA assigned to Resident 

#4's care and she did not answer.
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 D917Continued From page 50 D917

-The PCA assigned to the hall usually took lunch 

between 11:00am and 11:30am, another PCA 

covered her hall during her lunch break.

Interview with a PCA on 03/06/19 at 11:40am 

revealed:

-When a resident pressed their call bell for 

assistance it went to the PCA phones directly 

what room was calling for assistance.

-Staff had to walk into a resident room to cancel 

the call bell.

-Staff were to check on residents frequently, 

about every hour throughout their shift and offer 

assistance. 

-Sometimes she had felt there were not enough 

PCA's on a shift to take care of the resident call 

bells and personal care needs.

-There had been a rare shifts when a PCA had up 

to 18 residents to provide their personal care 

needs.

-When a PCA had over their normal 6-12 

residents it was harder to provide good care and 

respond to call bells quickly.

-All call bells from the time a resident pushed to 

the response time of staff could be seen by the 

assisted living coordinator.

-She has had a difficult time responding before 

when multiple residents needed assistance at the 

same time.

-It was difficult when a resident that was a two 

person assist needed assistance because she 

often had to wait for another PCA to be able to 

assist.

-She did not know why Resident #4's call bell was 

pressed multiple times and no staff assisted. 

Interview with a PCA on 03/07/19 at 3:30pm 

revealed:

-She was hired in the past few weeks and was 

trained to check on all residents every 30 minutes 
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throughout her shift.

-She had 12 residents she was providing care for 

on her current shift.

-Her phone received a ring and she could then 

see which resident pressed their call bell from her 

phone.

-She could cancel room call alarms from her 

phone without going into the room but the 

resident would have to push the call light again if 

they still needed assistance.

-There were several residents in the building that 

required 2 PCA's to assist the resident and it took 

longer to provide assistance to these residents 

because the other PCA had to finish providing 

care to their resident.

-All PCA's had been trained to use resident hoyer 

lifts.

Interview with assisted living coordinator on 

03/07/19 at 3:50pm revealed:

-She expected resident call bells to be responded 

to in 5-10 minutes.

-When she was told about residents having to 

wait a longer period of time she looked at the call 

bell logs.

-Once a family member told her that a resident 

pushed the call bell and there was no response, 

because the call bell needed to be replaced.

-She did not have a log of call bells that had been 

replaced.

-She expected every resident to be checked 

every 1-2 hours and offered care. 

-PCA's were assigned 8-10 residents to care for 

per shift, never more.

-The PCA's can clear the call and respond to the 

resident and not turn off alert in the system.

-When the PCA does not turn off the alert from 

the call bell it recorded very long wait times in the 

call log system.

-She did not know Resident #4's call bell was 
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 D917Continued From page 52 D917

pressed multiple times and no staff assisted. 

Interview with a wellness nurse on 03/07/19 at 

3:36pm revealed she expected call bells to be 

answered within 10 minutes.

Interview with the resident care director (RCD) on 

03/07/19 at 4:06pm revealed she expected the 

PCA's to respond call bells ideally in 3-5 minutes. 

Interview with the maintenance director on 

03/08/19 at 11:36am revealed:

-He was not aware of any call bells that were not 

working.

-He conducted monthly checks of all resident call 

bells checking the bed, bathroom, and resident 

receivers.

-During monthly call bell checks he looked at 

computer reports to check all the alerts were 

working and cancel the system requests.

-The system monitored the battery level and he 

received an alert when the battery on a call bell 

needed to be replaced.

Interview with the Executive Director (ED) on 

03/11/19 at 3:28pm revealed:

-There was no official policy on call bell response 

time for staff. 

-She expected staff to respond to resident call 

bells within 7-10 minutes.

-She had requested to see the call bell response 

time log on 03/07/19 and was "flabbergasted" by 

some of the lengthy response times she saw. 

-She did not know Resident #4 on 03/06/19 

pressed her call bell more than once in a 1 hour 

and 10 minute time period and one staff member 

only peeked in to say "hi" and no one else offered 

help to the resident.

2.  Review of Resident #9's current FL2 dated 
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12/10/18 revealed diagnoses included asthma, 

hypertension, cardiomegaly, diabetes, congestive 

heart failure, hyperlipidemia, and acute 

respiratory failure. 

Interview with Resident #9 on 03/07/19 at 3:18pm 

revealed:

-She wore continuous oxygen 2L/per nasal 

cannula.

-She had in the past few months pressed the call 

bell for assistance when she was short of breath.

-Sometimes it had taken an hour or two for staff 

to respond to her call bell and offer her 

assistance. 

-She was anxious when it took staff longer to 

respond to her call bell.

-Some staff seemed like they were being 

inconvenienced when they responded to her 

request for assistance.

-She had in the past few days pressed the call 

bell for assistance going to the bathroom and it 

took staff so long she soiled herself before they 

came to assist her.

Observation of Resident #9 in her room on 

03/07/19 at 3:18pm revealed she was had to stop 

talking twice to breathe deeply before she could 

continue talking.

Interview with a medication aide (MA) on 

03/06/19 at 11:22am revealed:

-The MA's phones did not receive the call bell 

alerts.

-The personal care aides (PCA) had all the call 

bells directed to their phones.

Interview with a personal care aide (PCA) on 

03/06/19 at 11:40am revealed:

-When a resident pressed their call bell for 

assistance it went to the PCA phones directly 
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what room was calling for assistance.

-Staff had to walk into a resident room to cancel 

the call bell.

-Staff were to check on residents frequently, 

about every hour throughout their shift and offer 

assistance. 

-Sometimes she had felt there were not enough 

PCA's on a shift to take care of the resident call 

bells and personal care needs.

-There had been a rare shifts when a PCA had up 

to 18 residents to provide their personal care 

needs.

-When a PCA had over their normal 6-12 

residents it was harder to provide good care and 

respond to call bells quickly.

-All call bells from the time a resident pushed to 

the response time of staff could be seen by the 

assisted living coordinator.

-She has had trouble responding before when 

multiple residents need assistance at the same 

time.

-She has had a difficult time responding before 

when multiple residents needed assistance at the 

same time.

Interview with a MA on 03/07/19 at 3:27pm 

revealed:

-She did not know how long it took PCA's to 

respond to call bells.

-Resident #9 was a one person assist for her 

care needs.

-Resident #9 at times was incontinent.

-She did not know if Resident #9 had pressed her 

call bell before when she was short of breath.

-She did not know why Resident #9 was on 

oxygen.

Interview with a PCA on 03/07/19 at 3:30pm 

revealed:

-She was hired in the past few weeks and was 
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trained to check on all residents every 30 minutes 

throughout her shift.

-She had 12 residents she was providing care for 

on her current shift.

-Her phone received a ring and she could then 

see which resident pressed their call bell from her 

phone.

-She could cancel room call alarms from her 

phone without going into the room but the 

resident would have to push the call light again if 

they still needed assistance.

Interview with assisted living coordinator on 

03/07/19 at 3:50pm revealed:

-She expected resident call bells to be responded 

to in 5-10 minutes.

-When she was told about residents having to 

wait a longer period of time she looked at the call 

bell logs.

-Once a family member told her that the resident 

pushed the call bell and there was no response, 

because the call bell needed to be replaced.

-She did not have a log of call bells that had been 

replaced.

-She expected every resident to be checked 

every 1-2 hours and offered care. 

-PCA's were assigned 8-10 residents to care for 

per shift, never more.

-The PCA's can clear the call and respond to the 

resident and not turn off alert in the system.

-When the PCA does not turn off the alert from 

the call bell it recorded very long wait times in the 

call log system.

-She had not heard of Resident #9 pushing her 

call bell and it taking staff over an hour to respond 

when the she was short of breath. 

Interview with a wellness nurse on 03/07/19 at 

3:36pm revealed she expected call bells to be 

answered within 10 minutes. 
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Interview with the resident care director (RCD) on 

03/07/19 at 4:06pm revealed she expected the 

PCA's to respond call bells ideally in 3-5 minutes. 

Interview with the Executive Director (ED) on 

03/11/19 at 3:28pm revealed:

-There was no official policy on call bell response 

time for staff. 

-She expected staff to respond to resident call 

bells within 7-10 minutes.

-She had requested to see the call bell response 

time log on 03/07/19 and was "flabbergasted" by 

some of the lengthy response times she saw. 

-She did not know Resident #9 had pressed her 

call bell previously when she was short of breath 

and it took staff over an hour to respond.
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