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D 000| Initial Comments D 000

The Adult Care Licensure Section conducted a
follow-up survey and complaint investigation from
11/06/19 to 11/08/19 and 11/12/19 to 11/14/19
with an exit via telephone on 11/15/19. The
complaint investigations were initiated by the
Forsyth County Department of Social Services on
10/01/19 and 10/04/19.

D 188 10A NCAC 13F .0604(e) Personal Care And D 188
Other Staffing

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

(e) Homes with capacity or census of 21 or more
shall comply with the following staffing. When the
home is staffing to census and the census falls
below 21 residents, the staffing requirements for
a home with a census of 13-20 shall apply.

(1) The home shall have staff on duty to meet
the needs of the residents. The daily total of aide
duty hours on each 8-hour shift shall at all times
be at least:

(A) First shift (morning) - 16 hours of aide duty
for facilities with a census or capacity of 21 to 40
residents; and 16 hours of aide duty plus four
additional hours of aide duty for every additional
10 or fewer residents for facilities with a census
or capacity of 40 or more residents. (For staffing
chart, see Rule .0606 of this Subchapter.)

(B) Second shift (afternoon) - 16 hours of aide
duty for facilities with a census or capacity of 21
to 40 residents; and 16 hours of aide duty plus
four additional hours of aide duty for every
additional 10 or fewer residents for facilities with a
census or capacity of 40 or more residents. (For
staffing chart, see Rule .0606 of this Subchapter.)
(C) Third shift (evening) - 8.0 hours of aide duty
per 30 or fewer residents (licensed capacity or
resident census). (For staffing chart, see Rule
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.0606 of this Subchapter.)

(D) The facility shall have additional aide duty to
meet the needs of the facility's heavy care
residents equal to the amount of time reimbursed
by Medicaid. As used in this Rule, the term,
"heavy care resident", means an individual
residing in an adult care home who is defined as
"heavy care" by Medicaid and for which the facility
is receiving enhanced Medicaid payments.

(E) The Department shall require additional staff
if it determines the needs of residents cannot be
met by the staffing requirements of this Rule.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on record reviews and interviews, the
facility failed to assure the minimum number of
staff were present at all times to meet the needs
of residents residing in the Assisted Living (AL)
unit for 27 of 90 shifts sampled for 30 days in May
2019, August 2019, and September 2019.

The findings are:

Review of the facility's 2019 license from the
Division of Health Service Regulation revealed
the facility was licensed for an Assisted Living
with a capacity of 52 beds and a Special Care
Unit (SCU) with a capacity of 48 beds.

Review of the Resident Bed List Report dated
05/03/19 revealed:

-There was a census of 47 residents in the AL
unit, which required 28 staff hours on second
shift.
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-There was a SCU census of 43 residents, which
required 43 staff hours on second shift.

-There should have been a total of 71 hours
between the AL unit and SCU on second shift.

Review of the Employee Time Detail dated
05/03/19 revealed:

-There were 52.0 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 19 hours.

-It could not be determined how many of the 52.0
total staff hours were worked in the AL unit on
second shift.

Review of the Resident Bed List Report dated
05/04/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on first shift.
-There was a SCU census of 43 residents, which
required 43 staff hours on first shift.

-There should have been a total of 71 aide hours
between the AL unit and SCU on first shift and
second shifts

Review of the Employee Time Detail dated
05/04/19 revealed:

-There were 59 total staff hours provided on first
shift between the AL unit and SCU.

-There was a shortage of 12 staff hours.

-It could not be determined how many of the 59
total staff hours were worked in the AL unit on first
shift.

Review of the Employee Time Detail dated
05/04/19 revealed:

-There were 49.75 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 21.75 staff hours.

-It could not be determined how many of the
49.75 total staff hours were worked in the AL unit
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on second shift.

Review of the Resident Bed List Report dated
05/05/19 revealed:

-There was a census of 47 residents in the AL
unit, which required 28 staff hours on first shift.
-There was a SCU census of 43 residents, which
required 43 staff hours on first shift.

-There should have been a total of 71 staff hours
between the AL unit and SCU on first shift and
second shift.

Review of the Employee Time Detail dated
05/05/19 revealed:

-There were 51 total staff hours provided on first
shift between the AL unit and SCU.

-There was a shortage of 20 staff hours.

-It could not be determined how many of the 51
total staff hours were worked in the AL unit on first
shift.

Review of the Employee Time Detail dated
05/05/19 revealed:

-There were 42.25 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 28.75 staff hours.

-It could not be determined how many of the
42.25 total staff hours were worked in the AL unit
on second shift.

Review of the Resident Bed List Report dated
08/18/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on second
shift.

-There was a SCU census of 39 residents, which
required 39 staff hours on second shift.

-There should have been a total of 67 staff hours
between the AL unit and SCU on second shift.
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Review of the Employee Time Detail dated
08/18/19 revealed:

-There were 55 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 12 staff hours.

-It could not be determined how many of the 55
total staff hours were worked in the AL unit on
second shift.

Review of the Resident Bed List Report dated
08/19/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on second
shift.

-There was a SCU census of 39 residents, which
required 39 staff hours on second shift.

-There should have been a total of 67 staff hours
between the AL unit and SCU on second shift.

Review of the Employee Time Detail dated
08/19/19 revealed:

-There were 48.25 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 18.75 staff hours.

-It could not be determined how many of the
48.25 total staff hours were worked in the AL unit
on second shift.

Review of the Resident Bed List Report dated
08/20/19 revealed:

-There was a census of 48 in the AL unit, which
required 28 staff hours on second shift.

-There was a SCU census of 39 residents, which
required 39 staff hours on second shift.

-There should have been a total of 67 staff hours
between the AL unit and SCU on second shift.

Review of the Employee Time Detail dated
08/20/19 revealed:
-There were 49.5 total staff hours provided on
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second shift between the AL unit and SCU.
-There was a shortage of 17.5 staff hours.

-It could not be determined how many of the 49.5
total staff hours were worked in the AL unit on
second shift.

Review of the Resident Bed List Report dated
08/20/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 16 staff hours on third shift.
-There was a SCU census of 39 residents, which
required 31.2 staff hours on third shift.

-There should have been a total of 47.2 staff
hours between the AL unit and SCU on third shift.

Review of the Employee Time Detail dated
08/20/19 revealed:

-There were 45.5 total staff hours provided on
third shift between the AL unit and SCU.

-There was a shortage of 1.7 staff hours.

-It could not be determined how many of the 45.5
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
08/21/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on second
shift.

-There was a SCU census of 39 residents, which
required 39 staff hours on second shift.

-There should have been a total of 67 staff hours
between the AL unit and SCU unit on second
shift.

Review of the Employee Time Detail dated
08/21/19 revealed:

-There were 57.5 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 9.5 staff hours.
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-It could not be determined how many of the 57.5
total staff hours were worked in the AL unit on
second shift.

Review of the Resident Bed List Report dated
08/22/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 16 staff hours on third shift.
-There was a SCU census of 39 residents, which
required 31.2 staff hours on third shift.

-There should have been a total of 47.2 staff
hours between the AL unit and SCU on third shift.

Review of the Employee Time Detail dated
08/22/19 revealed:

-There were 38.5 total staff hours provided on
third shift between the AL unit and SCU.

-There was a shortage of 8.7 staff hours.

-It could not be determined how many of the 38.5
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
08/23/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on second shift
and 16 staff hours on third shift.

-There was a SCU census of 40 residents, which
required 40 staff hours on second shift and 32
staff hours on third shift.

-There should have been a total of 68 staff hours
between the AL unit and SCU on second shift.
-There should have been a total of 48 staff hours
between the AL unit and SCU on third shift.

Review of the Employee Time Detail dated
08/23/19 revealed:

-There were 57.75 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 9.25 staff hours.
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-It could not be determined how many of the
57.75 total staff hours were worked in the AL unit
on second shift.

Review of the Employee Time Detail dated
08/23/19 revealed:

-There were 46.5 total staff hours provided on
third shift between the AL unit and SCU.

-There was a shortage of 1.5 staff hours.

-It could not be determined how many of the 46.5
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
08/24/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on second shift
and 16 staff hours on third shift.

-There was a SCU census of 39 residents, which
required 39 staff hours on second shift and 31.2
staff hours on third shift..

-There should have been a total of 67 staff hours
between the AL unit and SCU on second shift.
-There should have been a total of 47.2 hours
between the AL unit and SCU on third shift.

Review of the Employee Time Detail dated
08/24/19 revealed:

-There were 60 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 7 staff hours.

-It could not be determined how many of the 60
total staff hours were worked in the AL unit on
second shift.

Review of the Employee Time Detail dated
08/24/19 revealed:

-There were 39.5 total staff hours provided on
third shift between the AL unit and SCU.
-There was a shortage of 7.7 staff hours.
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-It could not be determined how many of the 39.5
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
08/25/19 revealed:

-There was a census of 48 residents in the AL
unit, which required 28 staff hours on first shift
and second shift and 16 staff hours on third shift.
-There was a SCU census of 39 residents, which
required 39 staff hours on first shift, 39 staff hours
on second shift and 31.2 staff hours on third
shift..

-There should have been a total of 67 staff hours
between the AL unit and SCU on first shift, a total
of 67 hours between the AL unit and SCU on
second shift and a total of 47.2 hours between
the AL unit and SCU on third shift..

Review of the Employee Time Detail dated
08/25/19 revealed:

-There were 60.75 total staff hours provided on
first shift between the AL unit and SCU.

-There was a shortage of 6.25 staff hours.

-It could not be determined how many of the
60.75 total staff hours were worked in the AL unit
on first shift.

Review of the Employee Time Detail dated
08/25/19 revealed:

-There were 64.25 total staff hours provided on
second shift between the AL unit and SCU.
-There was a shortage of 2.75 staff hours.

-It could not be determined how many of the
64.25 total staff hours were worked in the AL unit
on second shift.

Review of the Employee Time Detail dated
08/25/19 revealed:
-There were 44 total staff hours provided on third
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shift between the AL unit and SCU.

-There was a shortage of 3.2 staff hours.

-It could not be determined how many of the 44
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
08/30/19 revealed:

-There was a census of 49 residents in the AL
unit, which required 16 staff hours on third shift.
-There was a SCU census of 39 residents, which
required 31.2 staff hours on third shift.

-There should have been a total of 47.2 hours
between the AL unit and SCU on third shift.

Review of the Employee Time Detail dated
08/30/19 revealed:

-There were 49.5 total staff hours provided on
third shift between the AL unit and SCU.

-There was a shortage of 5.7 staff hours.

-It could not be determined how many of the 49.5
total staff hours were worked in the AL unit on
third shift.

Review of the Resident Bed List Report dated
09/02/19 revealed:

-There was a census of 47 residents in the AL
unit, which required 24 staff hours on third shift.
-There was a SCU census of 40 residents, which
required 32 staff hours on third shift.

-There should have been a total of 56 staff hours
between the AL unit and the SCU on third shift.

Review of the Employee Time Detail dated
09/02/19 revealed:

-There were 47.50 total staff hours provided on
third shift between the AL unit and the SCU.
-There was a shortage of 8.50 aide hours.

-It could not be determined how many of the
47.50 total staff hours worked were worked in the
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AL unit on third shift.

Review of the Resident Bed List Reports
revealed:

-On 09/03/19, there was a census of 47 residents
in the AL unit, which required 24 hours on third
shift.

-There was a SCU census of 39 residents, which
required 31.2 hours on third shift.

-There should have been a total of 55.2 hours
between the AL unit and the SCU on third shift.

Review of the Employee Time Detail reports
revealed:

-On 09/03/19, there were 45.25 total staff hours
provided on third shift between the AL unit and
the SCU.

-There was a shortage of 9.95 aide hours.

-It could not be determined how many of the
45.25 total staff hours worked were worked in the
AL unit on third shift.

Review of the Resident Bed List Reports
revealed:

-On 09/06/19, there was a census of 47 residents
in the AL unit, which required 28 hours on second
shift.

-There was a SCU census of 38 residents, which
required 38 hours on second shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on second shift.

Review of the Employee Time Detail reports
revealed:

-On 09/06/19, there were 58.25 total staff hours
provided on second shift between the AL unit and
the SCU.

-There was a shortage of 8.75 aide hours.

-It could not be determined how many of the
57.25 total staff hours worked were worked in the
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AL unit on second shift.

Review of the Resident Bed List Report dated
09/07/19 revealed:

-There was a census of 48 residents in the AL
unit which required 28 hours on first shift.

-There was a SCU census of 38 residents, which
required 38 hours on first shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on first shift.
-There was a census of 48 residents in the AL
unit which required 28 hours on second shift.
-There was a SCU census of 38 residents, which
required 38 hours on second shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on second shift.
-There was a census of 48 residents in the AL
unit which required 24 hours on third shift.
-There was a SCU census of 38 residents, which
required 30.4 hours on third shift.

-There should have been a total of 54.4 hours
between the AL unit and the SCU on third shift.

Review of the Employee Time Detail dated
09/07/19 revealed:

-There were 63.25 total staff hours provided on
first shift between the AL unit and the SCU.
-There was a shortage of 2.75 aide hours.

-It could not be determined how many of the
63.25 total staff hours worked were worked in the
AL unit on first shift.

-There were 49.25 total staff hours provided on
second shift between the AL unit and the SCU.
-There was a shortage of 16.75 aide hours.

-It could not be determined how many of the
49.25 total staff hours worked were worked in the
AL unit on second shift.

-There were 41 total staff hours provided on third
shift between the AL unit and the SCU.

-There was a shortage of 13.4 aide hours.
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-It could not be determined how many of the 41
total staff hours worked were worked in the AL
unit on third shift.

Review of the Resident Bed List Report dated
09/19/19 revealed:

-There was a census of 48 residents in the AL
unit which required 24 hours on third shift.
-There was a SCU census of 38 residents, which
required 30.4 hours on third shift.

-There should have been a total of 54.4 hours
between the AL unit and the SCU on third shift.
-There was a census of 48 residents in the AL
unit which required 28 hours on second shift.
-There was a SCU census of 38 residents, which
required 38 hours on second shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on second shift.

Review of the Employee Time Detail dated
09/19/19 revealed:

-There were 44.75 total staff hours provided on
third shift between the AL unit and the SCU.
-There was a shortage of 9.65 aide hours.

-It could not be determined how many of the
44.75 total staff hours worked were worked in the
AL unit on third shift.

Review of the Resident Bed List Report dated
09/20/19 revealed:

-There was a SCU census of 38 residents, which
required 38 hours on second shift.

-There was a census of 48 residents in the AL
unit which required 28 hours on second shift.
-There should have been a total of 66 hours
between the SCU and the AL unit on second shift.

Review of the Employee Time Detail dated
09/20/19 revealed:
-There were 63.25 total staff hours provided on
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second shift between the AL unit and the SCU.
-There was a shortage of 20.75 aide hours.

-It could not be determined how many of the
63.25 total staff hours worked were worked in the
AL unit on second shift.

Review of the Resident Bed List Report dated
09/21/19 revealed:

-There was a census of 48 residents in the AL
unit which required 28 hours on first shift.

-There was a SCU census of 38 residents, which
required 38 hours on first shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on first shift.
-There was a census of 48 residents in the AL
unit which required 28 hours on second shift.
-There was a SCU census of 38 residents, which
required 38 hours on second shift.

-There should have been a total of 66 hours
between the AL unit and the SCU on second shift.

Review of the Employee Time Detail dated
09/21/19 revealed:

-There were 56 total staff hours provided on first
shift between the AL unit and the SCU.

-There was a shortage of 10 aide hours.

-It could not be determined how many of the 56
total staff hours worked were worked in the AL
unit on first shift.

-There were 51.5 total staff hours provided on
second shift between the AL unit and the SCU.
-There was a shortage of 14.5 aide hours.

-It could not be determined how many of the 51.5
total staff hours worked were worked in the AL
unit on second shift.

Interview with a Personal Care Aide (PCA) on
11/06/19 at 4:30am revealed:

-There were routinely 2 PCAs working on the AL
unit during the third shift.
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-There was a medication aide (MA) in the SCU
and in the AL unit some nights.

-If there were not 2 MAs working, the MA went
back and forth between the SCU and the AL unit.
-The PCAs in the AL unit did not routinely assist in
the SCU during the third shift.

Interview with a MA on 11/06/19 at 4:40am
revealed:

-She was the only MA working on the third shift
on 11/06/19.

-A second MA was scheduled but called out.
-She spent time in the SCU and in the AL and
was responsible to administer medications to
residents in both units during third shift.

Interview with another PCA on 11/14/19 at
1:33pm revealed:

-She worked first shift in the SCU and the AL unit.
-There were usually 2 MAs and 3 to 4 PCAs on
1st shift.

-On the AL unit, there were 2 MAs and 2 PCAs or
1 MA and 3 PCAs.

-If staff called out of work, most of the time that
staff was not replaced during the shift.

-It was sometimes difficult to provide care for
residents and complete all assigned tasks which
included 15-minute and 30-minute checks on
some residents, passing 2 snacks during her
shift, taking residents out for 3 smoke breaks,
setting up for lunch, in addition to bathing,
dressing, toileting, and 2-hour resident checks.

Interview with the Resident Care Coordinator
(RCC) on 11/14/19 at 4:25pm revealed:

-There were 1 MA and 3 PCAs scheduled to work
in the AL unit on first, second, and third shifts.
-There were 1 MA and 5 PCAs scheduled to work
in the SCU on 1st and second shifts and 1 MA
(for both sides) and 4 PCAs in the SCU on third
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shift.

-The Administrator was responsible for creating a
monthly schedule and she filled in staff names on
the schedule if it was given to her incomplete.
-The facility policy was for staff who were calling
out to call at least 4 hours prior to the start of their
shift.

-The RCC and the SCU Coordinator were
responsible for finding staff to fill in for shifts
when there was a call out.

-The RCC and the SCU Coordinator were
responsible for filling in on a shift until staff
arrived when there was a call out.

-If the RCC or the SCU Coordinator was unable
to find staff to fill in on a shift, they were
responsible for working that shift.

-She did not know of any shifts that were short
staffed.

Interview with the Administrator on 11/14/19 at
5:31pm revealed:

-She determined the rotations and created the
monthly schedule for staff.

-She scheduled staff at the minimum to meet the
number of residents.

-She staffed over the minimum when she was
able to do so.

-She did not know of any days the facility was
understaffed since she had been the
Administrator.

-She did not know if the facility was understaffed
in May 2019 as she was not the Administrator at
that time.

-She usually staffed the AL unit with at least 1
Medication Aide (MA) and 3 PCAs on 1st and 2nd
shifts, but she preferred to staff the AL side with 2
MAs and 2 PCAs.

-She usually staffed the AL side with 2 PCAs and
shared the MA with the SCU on 3rd shift.

-She usually staffed the SCU with 1 MAand 5
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PCAs on 1st and 2nd shift, but she preferred 2
MAs and 4 PCAs on 1st and 2nd shifts in the
SCU.

-She usually staffed the SCU with 1 MA and 4
PCAs on 3rd shift, but she preferred 1 MA on
each side.

-She expected staff to inform management if
someone called out or did not show up for their
shift.

-Sometimes staff did not contact management if
staff did not show up for their shift.

-The RCC or herself would try to call in another
staff if there was a known callout.

-She knew there were staff who clocked into work
late and took an hour break which caused that
staff's scheduled shift to be less than 8 hours.

[Refer to Tag 0338 10A NCAC 13F .0909
Residents Rights].

[Refer to Tag 270 10A NCAC 13F .0901(b)
Personal Care and Supervision].

The facility failed to assure aide hours met the
minimum requirements for a special care unit
(SCU) and Assisted Living (AL) and staff on duty
were present at all times for 27 of 90 sampled
shifts for 30 days in May 2019, August 2019, and
September 2019, resulting in a resident
elopement without staff's knowledge and
sustaining a fractured hip; a confused resident
who consumed an unknown substance; two
residents who displayed agitation and aggressive
behaviors and physically abused other residents,
and a resident with altercations and falls; a staff
yelling at a resident, another staff hitting another
resident; a resident was forced to sit in the
hallway all day to maintain continuous oxygen
and 7 residents receiving injuries and bruises
after being hit by other residents. This failure was
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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 11/08/19 for
this violation.

THE CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED DECEMBER
30, 2019.

D 269 10A NCAC 13F .0901(a) Personal Care and D 269
Supervision

10A NCAC 13F .0901 Personal Care and
Supervision

(a) Adult care home staff shall provide personal
care to residents according to the residents' care
plans and attend to any other personal care
needs residents may be unable to attend to for
themselves.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to assure 1 of 8 sampled resident
(#19) received assistance with bathing according
to the resident's care plan.

The findings are:

Review of Resident #19's current FL-2 dated
06/24/19 revealed:
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-Diagnoses included hypertension,
cerebrovascular accident (CVA) with aphasia,
arthritis of knees, and osteopenia.

-Resident #19 was constantly disoriented and
was ambulatory with wheelchair.

-Resident #19 was incontinent of bladder and
bowel at times and needed assistance with
bathing and dressing.

Review of Resident #19's previous FL-2 dated
02/23/18 revealed:

-Resident #19 was constantly disoriented and
was ambulatory with wheelchair.

-Resident #19 was incontinent of bladder and
bowel at times and needed assistance with
bathing and dressing.

Review of Resident #19's current care plan dated
07/16/19 (assessed by the facility Administrator
but not signed by the physician) revealed:
-Resident #19 was ambulatory with a wheelchair,
had occasional bowel incontinence and daily
bladder incontinence and was always disoriented
with significant memory loss.

-Resident #19 needed extensive assistance with
bathing and transfers.

Observation of Resident #19 on 11/14/19 at 8:50
am revealed:

-Resident #19 was sitting in her wheelchair in her
room.

-Resident #19 had difficulty communicating due
to speech problems.

-Resident #19 was dressed and was groomed.
-There were no odors detected in the room or
immediate area surrounding the resident.

Telephone interview with Resident #19's family
member (Power of Attorney) on 11/14/19 at
9:20am revealed:
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-Staff did not give the resident a shower because
the resident was dirty and stinky when the family
member came to the facility..

-Staff told her Resident #19 refused to allow the
staff to help her take a shower.

-Resident #19 rolled her wheel chair to the
bathroom, in her room, and sponge bathed
herself.

-It was "unacceptable" to not shower the resident.
-The facility did not call the family member when
the resident was refusing to take a shower, she
would find out when she came to the facility.
-The resident occasionally had body odor when
the family member came to the facility.

-The family member came to the facility every
week and sometimes helped the resident sponge
bathe.

-The family member had assisted Resident #19
with a shower on a few occasions.

-The family member felt the staff should find a
way to assure the resident was bathed regularly.

Review of the facility's personal care aide (PCA)
assignment sheets revealed:

-Resident #19 was listed for showers on Monday,
Wednesday, and Friday.

-Examples of documentation Resident #19
refused a shower were as follows: On 11/13/19,
Wednesday was circled and "decline" was
documented; on 11/11/19, Monday was circled
and "decline" was documented; on 11/06/19,
Wednesday was circled and "decline" was
documented; on 11/04/19, Monday was circled
and "decline" was documented; on 11/01/19,
Friday was circled "decline" was documented; on
10/23/19, Wednesday was circled and "decline"
was documented.

Interview with a medication aide/Supervisor
(MA/S) on 11/14/19 at 5:00pm revealed:
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-Resident #19's speech was very hard to
understand.

-Staff reported to the MA/S when Resident #19
refused her shower.

-Resident #19 cleaned herself by sponge bathing
using the sink in her toilet room. She did not allow
staff to assist.

-The MA/S had told the resident's family member
about Resident #19 refusing to allow staff to give
her a shower.

-The MA/S had not notified Resident #19's
physician for the resident refusing baths.

-PCAs documented refused showers and the
MA/S was responsible to review and sign off on
the PCA assignment sheets for completion of
resident's care to assigned residents.

Interview with the Resident Care Coordinator
(RCC) on 11/14/19 at 5:20pm revealed:

-She knew Resident #19 refused showers
frequently.

-The RCC had worked as a MA/S at the facility
prior to recently becoming the RCC and Resident
#19 had refused showers since she came to the
facility.

-Resident #19's family member was aware
Resident #19 routinely refused to allow staff to
assist with showing her.

-Resident #19 routinely rolled herself into the
bathroom in her room and gave herself a sponge
bath.

-Resident #19 did not want staff to assist her with
the sponge bath.

Interview with the Administrator on 11/14/19 at
5:30pm revealed:

-She was aware Resident #19 refused showers.
-The RCC was responsible to notifying the
resident's family regarding the resident not
receiving routine baths for assistance.
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Telephone interview with a representative at
Resident #19's primary care physician's office
(PCP) on 11/15/19 at 4:45pm revealed:

-Resident #19's family member had mentioned to
the PCP that Resident #19 refused to take
showers for the staff at the facility.

-Resident #19 was last seen in the PCP's office in
September 2019.

D 270 10A NCAC 13F .0901(b) Personal Care and D 270
Supervision

10A NCAC 13F .0901 Personal Care and
Supervision

(b) Staff shall provide supervision of residents in
accordance with each resident's assessed needs,
care plan and current symptoms.

This Rule is not met as evidenced by:
TYPE A1 VIOLATION

Based on observations, interviews and record
reviews, the facility failed to provide supervision
according to residents' assessed needs and
current symptoms for 5 of 9 sampled residents
(#1, #4, #10, #11 and #13) including a resident
who eloped from the Special Care Unit (SCU)
without staff's knowledge, resulting in a fractured
hip (#13), a confused resident who consumed an
unknown substance (#11), two residents who
displayed agitation and aggressive behaviors and
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physically abused other residents (#4 and #10),
and a resident with altercations and falls (#1).

The findings are:

1. Review of Resident #13's current FL2 dated
09/25/18 revealed:

-Diagnoses included dementia, chronic
obstructive pulmonary disease, and hypertension.
-The resident was documented as disoriented
intermittently.

-The recommended level of care was the Special
Care Unit (SCU).

Review of Resident #13's care plan dated
10/02/18 revealed:

-Resident #13 resided in the SCU.

-The resident was documented as forgetful and
needed reminders.

Review of Resident #13's previous hospital
discharge summary report dated 09/18/18
revealed:

-Resident #13 was being discharged to an
assisted living facility.

-The discharge recommendations included "24/7
supervision and full-time direct care" for cognitive
deficits, mobility, safety, and activities of daily
living.

Review of Resident #13's progress notes
revealed:

-On 09/25/18 at 10:06pm Resident #13 was
outside and did not want to come back inside.
The resident was fighting staff to stay outside.
-On 10/11/18 at 10:21am Resident #13 constantly
tried to leave the facility. The resident threatened
to bust a window out to leave the facility.

-On 05/04/19 at 10:02pm during safety rounds in
SCU, it discovered that Resident #13 was not in
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the SCU.

Review of Resident #13's Accident/Incident report
dated 05/04/19 revealed at 9:40pm SCU staff
observed Resident #13 was not in his room.

Review of the Emergency Medical Services (911)
communication event report dated 05/04/19 at
11:07pm revealed:

-The facility staff called and reported Resident
#13 eloped.

-Facility staff told the officer Resident #13 may
fight them because he did not want to come back
to the facility.

-Facility staff told the officer Resident #13 had
refused his 8:00pm "dementia medication."
Review of hospital report dated 05/05/19
revealed:

-Resident #13 was present at the hospital
complaining of pain in his left leg.

-The resident told the medical staff that using his
walker, going over bricks and he lost his balance
and fell.

-Resident #13 was hospitalized for surgery
related to the hip fracture.

Observation of the SCU on 11/06/19 at 8:00am
revealed:

-The nurses' station was in the center of the main
hallway.

-The nurses' station and the residents' common
sitting area were adjoined by a wall.

-There was a window in the center of the wall with
a view of the common sitting area.

-There were patio doors in the common sitting
area.

-On the wall by the patio doors was a keypad to
put in a code to exit the SCU through the patio.
-There was a brick wall that was five feet or
greater in height surrounding the patio.
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-There was a black cast iron gate to enter and
exit the enclosed patio area.

-There was an alarm that sounded when the gate
was opened.

Interview with Resident #13's family member on
11/15/19 at 12:12pm revealed:

-She was Resident #13's contact person.

-She did not know Resident #13 had eloped from
the facility.

-A friend had seen the silver alert and called her.
-Resident #13 had memory cognitive deficit and
should not be allowed on the street without being
supervised.

-Resident #13 needed the supervision of a locked
unit because he did not remember the current
history.

-Resident #13 used to live with his family
member, the family member died six years ago,
but Resident #13 thought the family member was
still alive.

Interview with the SCU medication
aide-supervisor on 11/14/19 at 8:50am revealed:
-Resident #13 previously resided in the SCU.
-The SCU should always be locked.

-Residents residing in the SCU should not be
able to elope or get out without being
accompanied by an appointed responsible
person.

-Resident #13 had always talked about going
back to another state, where he used to live.
-Resident #13 always threatened one day he was
going to leave the facility by breaking out a
window and exiting through the window.

-A couple of times she observed Resident #13
banging on the windows attempting to break them
out.

-She was not on duty when Resident #13 eloped
from the facility..
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-The medication aide that was on duty told her
that Resident #13 got out through the patio doors
in the common sitting area.

-The medication aide and two of the other staff
that were on duty when Resident #13 eloped no
longer worked at the facility.

-The patio doors should always be locked.

-Any staff exiting through the patio doors had to
use a code to get in and out of the patio doors.
-Only facility staff had the code to get in and out
of the patio doors.

-It was believed that Resident #13 eloped through
the patio doors that were not locked.

-The resident must have climbed the brick wall
surrounding the patio to get out of the facility.
-Resident #13's room was directly across from
the sitting area with the patio doors.

-Staff going in and out of the doors could have left
the door open and allowed Resident #13 to get
out of the unit.

-The only way Resid