Diwlalon of Healh Service

PRINTED: 121152021
FORM APFPROVED
Received via email 01-04-22, KHH

Suparvision

10& WNCAC 13F 0901 Parsonal Case and
Supsarvlaion

(b} Saff shall provide supervision of mesidenis in
accordance with each resident’s assassad needs,
care plan and curmenl symglams,

This Rule = nod met as eyidencad by,

Based an obsarvalions, inberviaws, and record
raviene, tha facllity falled to ansure supardision
fof 1 ol & samplad residents [Residant #1)
rasuiling in 8 falis in 2 months,

The findings are:

Ravienw of Resident #1's currant FL2 dated

04 Z329 revealed:

-Diiagnoses included hamiplegia and hamiparasis
due io cerabral infarciion,

-She was non-ambulaiory and used of a
wiesichair,

Review of Realdent #1's Resdent Reglater
revealed an admission dade of 042621,

Feview of Resident #1's care plan dated lor
DE2221 ravealad:

-She was indepandenl lor leiletg, Iransderring,
ambulation, and saling.
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Tha Division al Haallh Sardce Raguiation
conducied an annual and follow-up Suvey
TEHOTIH through 1209021, with a telephone exit
an 12008021,
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-She raquired minimal assistance with dressing
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and supervision with bathing. ’!}31« M

| Review of the facility's falls managamend ahd
Inbarvantions pokcy (Rose Program) revealsd:
-The residant should have a fall sk assessmant
upon maove-an and atbar every fal,
-Fall risk assassment scoms pansnelens
incheding meandal status, histony of falkis, vislon,
hearing, mobilily, bood prassute, daghoges, and
redicatons o determine lowar or higher sk of
fals,
-Resldent-speciic interventions should be
implemanted incheling examining physical and
madical faciors, physical and ocoupational
therapy consulled for poasible intervention,
commanicate with the physician, famdly and beam
rembers for any Interventions, |
-ldanlify high fall risk with “rose” an room plague
and realdent's gasiatve device lo aler staff to
mznilor visually mora often for sabely, and add
resident specific Intervantion list (ke fall mat or
alarm) bo e persanal cpre aidefacliilies of daily
livimg (FCE/ADL) log.
Review residenls on “rosa” program al weakly
felis managament maating for effectivenass of
intervantiang and addifionl fass,
-Docurnentation of updates of Care Plan with
changss in risk faclars andlor Inlersentions and
update of PCEIADL logs with changas i risk
fectors andfor Interventions,

Observation on 12708/21 at 1:0pm revealed:
-Resident #1 had a rose on the msidentls nama
plate an the outsids of har room.

Resident M1 was ambulaling down Ehe hall in her
wheslchair unassisted.

Rendew of an incidant and accidant repor dated
TO121 revealad
| -Residant #1 had an urvitnessed fall in har room
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al 10;45pm,

=Thara warg no agparand infurios nobed,

-The residant wae not sent o the hospHal.
-Raesidonl #1°'s Family was nolified an 10121 by
phone at 11:00pm.

The primary cars pravider (PCP) was notified by
fax on T21 at 11:00pm.

Raview of the Rasident #1°s progress note dated
TN AT rewaalad;

-Residgant #1 fall down while bying fo transfer to
bend harsed.

-5he recenvad a scratch on the side of bar arm
which was dressed,

~Raesiderd was advised nol io fransfer bo bed by
hermelf and ask for help.

=Tha Residond Cara Coordinalor (RCC) and
{amily membsar were notifled,

=Thiare was no desumentation lor addilional
rasident monitoring o increased supssvision,

Reaview of an incideni and accident repor dated
10T revaglad:

-Rasidant #1 had an unwiinessad fall in har
bathroom st 11:30am,

=Thar rasident was nof senl o the hospital.
-Reaidant #1's famlly was notified on 1007121 by
phane & 12:00pm,

-The PCP was nodified at 11:30am.

Ravienw of Residant #1's progress notes ravealed;

| -On 107/21 &t 1:00pm, resident was obsanvad
in bathroom on the floor, e hed an ebrasion on
hier rigihd eliow and complained of right hip pain;
PGP was in the facility ai the time and evatuated
the resldeni who refused an X-ray,
~Thara was no docsmentation for additonal
residant monltoring or Increasad suparision,

| Raview of an incldent and accident report daled
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10821 revaalad:

Residanl #1 had an urmviiresgad fal in har
badroom at 9:26am.

Me apparent iInjury wes observed,

-Tha resident was not sent 1o ihe hospilal
-Fesidant #1's family was notifiad on 10008021 by
phone at #26am,

-The PCF was nolified on 10008121 via fax at
9:3am.

Review of Resident #1's pragress noles ravesled.
| -On TH0B2T at 9:20am, the madication aids
(WA} enterad room and absarved Residend §1 on
thia fioar, WM& checked resident's skin and vitals.
| =0n 10V0RZ T at 10:30pm, resident requesiad

Tylanaod for headachs was documenbad.

-Thers was nd documantation bar addilbsnsd

residani monltoning or incressed superasion,

Review ol an incidenl and accident report daled
1072821 revealed:
| “Resident #1 had an unwilnessed Yall in her roam
| at &:25pm.
Mo appanen] injury was observed,
-Tha residant wes not sant to the hospital.
Regiden 81's family was nolified on TVZR2Y by
phone at 6:25pm.
i =The PCP was notfled on 10728/21 via fax al
| B:2Bpm.

| Roview of Rasidend #1's progress nofes revealed:
-0n 10E28/21 al 6:00pm, Resident #1 was
absarved an ihe floor. WA chacked resident’s skin
| and vilals. Staff helped residant stand,
~Thare was no decumentation for addilional
rasident monfforing or increased swpenviskon.

Review of an incident and accidenl report dated
1123121 reves|ed:
-Rasidant #1 told the MA she had a fall at F:30pm
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or 8:00pm but was in har wheslchair at &:00pm.

=There ware nog appareni infures noted,

-Resident #1's family was notified on 11523021 by

phone at &:30pm,

-Tha PCP was nodifiad by fax on 11/2321 at |
Br30pan.

Review of Resldent #1's progress notes ravesled:
-0n 112327 al 1:00pm, Residant 81 redquesied
to go 1o the hospitat she had & confusion on her
laft cheek. Family mombes said il was line o
sand ta the hospial.

-0 11724721 al 245am, Regidenl #1 relurned
fram the hospital with no new ordess and nurse
said &l scans weara negative for injury,

-Thara was no documentation for additional
residant ronllening ar incressad supanisian,

| Review of Resldent #1°a Parsonal cane sarvics
Racord and rsidonfs Capacity 1o parform task
for Movember 2021 revesled thare was no [
daaurmentation o increpsed superdsion ar

changes to care provided afler a fall on 1172321

Review of an inclkdant and accidend repor dated
120321 revealed:

| -Residant #1 had an unwilnessed fall in her

| bathroom at 4:05pm,

| ~The resident slated she alempled fo stand up
from toifat o fransfer io wheelchair on har own,
Mo appamnd mgury was obsarved.
-The rasident was nod senl 10 lhe hospital,
-Fesident #1's Eamily was nofified on 10H2821 by
phona &t 4:15pm.
=Thi PCF was nolified on 12103021 via fax al
4-25pm.

Reviow of Residant #1's progress notes revealed:
-On 120321 at 4:35pm, Resident #1 was
absenad on the fleor in ber bathroom.
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-5he bold stafl she altemptad bo stend bo transfar
frarn tolkel lo whaelchal and fell o the fees bul
was not hurt,
There was no decurmentalion or addilional

| resident monitoring or increased supeTvision.

Rondavw of Residant #1's progress notes revaaled;

-0n 1204721 sl 2:45pm, Residant #1 was

abigaryed on the floor i her badroom laying on

har right side,

Ermergency madical servicas (EMS) was called

and the resideni was gant to local emergancy

department,

-0in 120421 at 5:45pm, Resldent #1 wes back In
| e Facllity with no new ordees,

-There was no documentation for additional

resident monitaring or incressad supandion,

Raview of Resldent #1's incldant and accident

| repors ravealad thare was no incidant or

| mccident report evallanle for review for the fall an
1204121,

Raview al an ingident and accident report datad
T206/21 ravealed:

| -Feskdent #1 had an unwilnessed fall in her

| bathroom at 1:35pm.
-The resident was altempling o ioilet herself,
Mo appareni injury was obsarved.
-The rasident was nod sent ta lhe hospital,
-Ragident 21's lamily was nofifed on 10728721 by
phona at 2:30pm.
=Thes PCP wizs nolified on 12003/21 via fax ai
2:30pm.

| Review of Residant #1's progress notes revealed:
-0n 12/06/21 al 4:35pm, Resident #1 was

| abgsrved on the floor in ker bathroom,

| -Bhe was toileling hersall and sl her balance.
Hige PGP was nodified, and a telephone rmessags
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bt for her family.
=Thire wag no desumentation for addilional
rasident mondlaring or Increased supery|skon.

Rendaw of Residend #1's dally assignmant
personal care sheats for 7:00am ja 2:00am an
TIFAE2T, 1201121, 1202521, 120321, 12004521,

| 1200521, and 12007721 revesied thers was no

documentalion for increassed supanvision or care
ta=ks for Residant /1,

Interviaw with a deyendlt MA on 1200821 al
2:30pm revaalad:

-Rasldent #1 was a fall risk becausze she had a ot
ol Talls,

-S1aff ware supposed ko maendor resident far 3

| days afler a Tall,
| -Monitoring included observing the resident far

algns of delayed bruising or complaints of pan,
~There was no shaai to document incraased
mioniboring,

=The staff checked on resident at least every 2
hours,

=5ha Iriad o check on Residant #1 evary ona
hour, but there was no menlion of increased

| Suparigion on the facility's fall policy that she was
| Bware of,

-Thera was a board in the medication room bo
alert tha Mas whan & resident had a fall and was
b be manibored for any ohanges in medical

| condiion.

-The MA would lall the Personal Care Aide [PODA)

| an dudy if a resident had bean sdded b the "hat

box" and board,

Interviaw with @ Personal Care Akl [POA) on

| 12821 &t 3:00pm revealad:
| -Siaff ware informed If a residant had fallen at a

stand up mealing sach day.
-The resident would be placed i the “hal bax”
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aftor a fall, maaning staff wara to look at the M Mﬁj

residant more often than tha regulsr 2 haurs for

any signg of pain or changes in condilion.

-Thare was no place to document ncreasead

supenvision hal she knew about,

-She had nol been instructed 1o ncreass

gupendsion lor Resigen 81,

inberviaw wilh & technician wilth Physicel Tharapy
on 1200821 at 3:20pm revealad Resident #1's
phyeical therapy wes nod stared dua |o insurance
confichs,

Intervienw wilh & second PCAon 120821 at

4:40pm revealed:

=Thafe was no decumantation that 2 hour chacks

wele being dona.

-Faesiden! 1 had a lal of falls,

-Residant #1 stayad in the bathroom wususl

lengthe of time.

-Gha Iried to monlior Resident #1 and if the

resident weanl in 1ha balhroorm | she would

ancourage har o not stay mora than 20 minutea,

-Resldents ware pul on the "Rose® program ia

halp staff to mondlor for falls including positoning

In whealchairs end obssrving residen|s for sgns

ol pain, chinges in aleraass or any delayed

bruising affer a fall for 2 or 3 days.

| =Bhe was not awars of a definils frequency for

|incraased monitoring of residants in tha *hot box"
and after fafs.

Intervew with the Residen] Care Coordingtar
{RCC) an 1200821 at 4:10pm revealad:
-The facllity did nol have & palicy for inaressed | |
superdision lof residents that inchuded scheduled
intervals othar than the policy for roulinaly
chacking on al fesidants every 2 hours, |
-Routine checks were nol documanied,
| -Resigents wilh more than ona fall within a faw |
Cwiskon of Hisalth Sanvice Regulalcn
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days wara placad on tha" Rosa® Program that
inwabvad monioring the resident more oftan than
avary 2 hours, angaging the ressdent in activities
b get them out of the roeom and more visible o
slaff. and walching for signs of any changas in
rnedical condilions aftar a fall [for 3 days).
-Staff shoukd Be chacking on the "Rose” Program
| residents often but there was no asslgnad
frequency ar any kind of documendalion for he
increassd supsnyision.

tritarview with & third FCA on 12008/21 at 5:00pm
ravealed:

-The FCAs rotatad from one hall to the naxt dalhy.
“She werked & mast days in the faciily on the
aftarnoon shift.

=She brled bo check on the residents on her
assigned hall at least evary 2 howrs b did nol
know of any place to docurment the aupenaion of
rasidents.

=She did mod know Resident #1 wes currently on
increased supervision dus o falls on 1203521,
121041217, and 12006521,

-Tha residants who had fals had [hair raemes
placed on a board In the medication room for tha
A b Kreoids wiha Fall,

-Resident #1°3 name was on this board,

=The M would have b bell her who was 1o hava
ncreased supervision because she could not go
i the medication rmam as a PCA,

Based on cbsarvalion, and atlempled interviaws

it was determined Resident #1 was nof
infervigvwable,

02r3 108 MNCAC 13F 0902(b) Health Cara

108 MCAC 13F 0902 Health Cara
| () The faclilty shall assure referral and fallow-up
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o meel e rauting and asule health care needs
of residents.

This Fuda & not met as evidanced by;

Basad on Interviews and recard reviews, the
laciily falled bo enswra physician nolifcalion Tor 1
of & sampled resldenis (#3) with an crdar for
blocd pressura (BP) chacks with paramelass,

The findings are:

Revigw of Residen] #3's current FL-2 daled
11/23{21 rovealed diagnosss included
hyperension (HTH ).

Review af Residant #3's previous FL-2 daled
100721 reveabad there was an ordar to chack
blood pressure avery Monday, Wadnesday and
Friciany and notily the providae i BF was over
180130 or keas than B0S0,

Raview of Realdent #3'3 algned Fhysiclan's
Cirdders dabed 12007727 revesied:

-There was an ordar o check BF every Monday,
Wadnesday and Friday and nalify the provider il
BP was cvar 1800100 or less than S50,

Revigw ol Rasiden! #3's Oclobar 2021 slecironic
madication sdministration recond (alAR)
reveahad:

-Thare was an entry to chack BF avery Monday,
Wednesday and Friday and nolify provider if BP
was awer 180/100 or lase than B0/50,

-Thare was documenlation BPs were checked
avary Monday, Wednsaday and Fridey from
1027 o 1312

=Cm 11421, Residend #3's BF was 18581, and
on 1121 her BF was 189/88,

=There was no gocumaniation on the eMAR that
the PCP had been natified of BP aver 180 on
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Continueed From paga 10
11217 or 1N B721.

Revigw of Resident #3's prograss notes mvealed
there was no documentalion of Residant #3's BP
raadings cver 180 on 1013021 of 101521 or that
ihe primary care providar (FCP) had been
nokiled.

Review of Resident ¥3's Novamber aMAR
ravealed:

~There was an enlry 1o check BF avary Monday
Wednesday and Friday and notify providar if BP
wag aver 160100 or less than S50,

-There was documendation BPs wese chacked

| evary Monday, Wadnasdey and Friday from

1101121 to 11030421,

| =0n 11221, Resident #3's BF was 184/81.

~Thare wias na documankalion o the aMAR thal
the FCF had been nolified of BF over 1680 on
11 2f21,

Feview of Resident #3's progress notes revesled

there was no dacumantation of Resident #3's BP

reading over 180 an 11221 ar thal tha FCP had
baen nolified,

Indervie with & modicalion aida (MA) on
12008521 at 10:25am revealad:
«She hed been the MA who documantad all threa

| of the BPEs for Resident #3 that were oar 180,

=Afar chacking Residant £1's BF in the maming,
If it was over 180 she would call the PCF 1o nodify
har.

| =She would somedimes documant a nole about

PEF notification balng completad in the elaR,
bt she was unabde 19 find thal she had made any
notes om 100121, 10521, or 111221,

=-Ghe had nol recesed any new orders from the
PCF whan she nolified har of Resgldent #3°'s BFs

| on I0A1 3021, 101621 ar MME21,
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Interviaw with Resident #3 on 12008721 al
104 3am revealed:
=The WM& checked ber BP avary Monday,
Wednesday and Fridey and abways told her whal
her hlood presgure redding was,

| -She had never baan told that since her blood
pressune was over 180 e WA was gaing b nolify
haer PCFE

frterdieny with Resident #3's PCP on 12008021 at
1 12:25pm revaakad:
=Tha Mavs did not call her dersctly, thay wana
supposad to fill out a physlcian notification form
and fax it to her so that she could review tha
informaticn, write her response and fax it back 1o
the Facllity, The axceplion b thal was it MA slaff
wara nobifying her of scmathing thai cocumad
while she was ai the [acility and By nolified b
in parson.
-Hhi had nol received notilicalion thal Residant
| #1'5 BPs was over 180 on 10/13/29, 1011521 or
| 112521,
=If st had bean notified, she would not have
| changed any of Resident 3z arders based on
| thoss blood pressure readings.
-lt was her axpectation that tve MA would notidy
her as orderad Tar any BPs over 1800100 or less
than S50,

Intarview with the Resident Care Coordinaior
(RCC) an 1208/21 at 3-00pm revealed:
-She was famiEar with Resldent #3's order for BF
checks on Monday, Wednesday and Friday with
paramuabacs to call tha PCP if BP was over
180100 or less than G0/50,
=3he was unawang of tha high BP readings on
101321, 1071521 and 11742021,
=T Bilds woare supposed bo fax a nolification to

| the PCP when Fasigent #3's BF axceaded the

“‘ﬁ.ﬂ,{ A’Hﬂd“-&d#
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oiderad parameiers.
=The PCP was in the facility svary Teesday and
Thursday, and the MaAa often walled to nobify har

in person rathes than sending the fax or + «
documanting i the progrese notes as they wers

suppeaad to do,

Infeirvisw with the Execulive Direcker on 12008721 I

al 4:50pm revealed; |
-She was unaware ol Residen] 235 BP readings ‘

aver 160 on 100130217, 1001527 and 11112721 and

tha PCF hed not been mnodifed,

-2t Ihaught tha MA probably notified the PCP in
! person since she was there twice a weak, and

then forgot to document the notification.

-It was her axpectation that the MAs documernled

evary communicalion thay had with the PCP 5o

fhat it coudd be fracked, and new orders could be

writien i meaded,

D2rg 108 NCAC 13F 0803 {c)(3-4) Health Cara D276

| 1DAMCAC 13F 0802 Health Care
(ch The fecility ghall assure documentation of the !
lollowiing in the msident's record:
[3) written procedures, trealments or arders from
| & physizian o athar licensed health professional;
and
{4) Implementalion of proseduras, freatmenls or
orders spacified in Subparagraph (2)(3) of this
Rule.

This Fule is nol mel as evidanced by;

Basad on obsarvations, interviews and record
raviews, the facllily failed to ensure physician
orders were implemented for 1 of § sampled
rasidents (81} with physkclan's orders for | |
Thrombo-Embolic Deterrant (TED]) hosa. I

Ditetsian af Hanlh Sacd ok Regukstion
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The finding=s ara:

Review of Resldent #1's current FLZ dated
(232 revealed disgnoses included hemiplegia
and hemipanesis due io cerebral infarchion.

Review ol Resident #1's physician's orders dated
Q22427 1011421 snd 12007121 revealed thera
wre onders (o apply 20 ko 30 mmhg (8 measure
of compreasion) knee high TED (compressson)
hose evary maming and remove every evening,

Feview of Regident #1' Saplember 2021
alactroniz medication admindstradlon record
(afiaR) revaalad:

~Thera was an antry for TED hosa schadubed 1o

| be applied dally In the morning &1 8:00sm and

ramove daily in tha evaning at 8:00pm.
-There was documeniation TED hose were
appliad and removed daify,

Feviaw of Resident #1% Oclobar 2021 eMAR
revealsd;

| =Thene was an anlry for TED hose scheduled to

be applad daily in the morndng at 8:00am and
remayve daily in the svaning &t B:00pm

-Thara was documantation TED hose were
applied and remaoved dally,

<0 1N2421, thera was decumaeniation Residant

{ #1 applied TED hosa herself al B:00am and slalf

gocumented remoal at B:00pm.

-0 100ZEI21, there was documentalion Residant
&1 applied TED hose hersalf at 8:00am and siaff
documenied removal by the reaident al B:00pm,
O 100221, there was documantation Besident
#1 applled TED hose hersalf at &:00am and staff
documented removal &l B:00pm,

Feview of Residant #1's Novembar 2021 eMAR
ravealed;

-HM H l‘ [
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¥ i
~There was an entry for TED hose scheduled bo WM
be appliod daily in the mosning al 8:00am and

remaove daily in the evening at 3:0d0pm.

~Thene was documantalion TED hose waern
applied and remoad dalby,

= 0n T2, 11005021, 1908821, 17,
M2, and 11729121, there was documentation
Reziden 81 applied TED hose hersalf al 8:00am
and siaff documented rermoval at B:00pm.

Review of Resident #1's Decembar 2021 eMAR
revealed:
-Thera was an antry for TED hoga scheduled (o
b= applled dally in the moming at 8:00am and
ramuova daily in tha avaning at 8:50pm.
-There was documentation TED hose wara
appliad and remcvad daily,
-There was documeniation TED hose wers
applied al B.00am an 1208/21,
-On 1201021, 1204021, 12058121, and 12706721,
there was documenialion Residen! #1 applied

| TED hzsa hersalf at 8:00am and staff
documanted ramaval ai 2:00pm.

Obzervation of Resident #1 on 1208127 from
T:-58am to 11:00am revealed she was nod wearing
TED hoze,

Intendey with the Resident Care Coordinglor
(RCC) on T2ME21 al 11:00am revaalad: |
-Fiesident #1 someafimeas told stall sha did nol
wisn| bl and applied tha TED hosa hersalf [
occaskonally, |
=Skl should choack the resident's kegs for TED I
hosa application prior io documending the TED |
hose asz applied,
-She did not know Residant #1's TED hose had
not bean appdad loday,
=The resideni would be taken to her room for
| application of the TED hose immediataly,
Diuksion of Hoalh Sarddos Rogulalin
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Interviey with the madication aide (MA) 12008/21
at 11:00am reveased:
=The b on duty wias respongibla for answing
| rasigents’ TED hose were appliad by ihe bA or
| parsanal care aidas (PLAS) as ordared,
-The MA should doecumend a residant's TED hose
were in place aller chacking lor applcalion,
-Rasident #1 reguastsd to apply TED hoss
harsedl,
-Rasident #1's TED hose were not applied sarliar
in the moming beceuse the TED hose were sbll
| damg around the knes area and tha residant
wioubd not et sieff apply the hoss_
-Gl didt nol verify Regident #1 had appliad has
TED ho=e bafore documenting application today,

Interviaw with Rezidant #1's primary care provider

[PCP]an 120821 a1 12:30pm rovaaked:

-She axpecied the fsclliby siaff to ensure Residant

1 was weaaring TED hose daily as ordesed,

-5he did not know Resident #1 wes reguesting to

apply her awn TED hose.

| =Bha would have to observe the resident applying
TED hoss befors sha would approve stafl
aliwing tha residant b apply TED hosa hersalf.
-Ewan than, the staff should check for TED hose
applicalian ar if the residont needed assisiance
prios by docwmenting application,

Intarvienw with the Adminislrator on 12/08/21 at
5:25pm reveatad tha MA should only document &
residant had TED hose on afler visually checking
for the TED hose wera in place,

D358 108 NCAC 13F 1004(a) Medication
Sdministration

104 MCAC 13F 1004 Medication Administration
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{a) Anadult care home shall gssure that the
praparation and administration of medecations,
prescription and non-prescrpton, and trestments
by staff ara i accordancs with

{1} orders by a licensed prescribing prachitioner
which are maintained in lhe residenl’s recard; and
{2} rubss in this Section and the facllily's poficies
and procedues.

This Rule i nol mel as avidenced by

Based on obsarvation, interdew and record
review, this laciily faited 1o ensure medications
ware administered as ordarad by a licensed
prescribing practiionar for 1 of 6 samplad
rasidants (23} with orders for a duretic
medicalion and & supplement,

The findings are:

Reviaw of Resident #3's current FL-2 datad

[ 11123127 revealed diagnoses ncluded congastive

hieart failure {CHFj and hypolksaamia (low
pobassium}.

Faview of Resldant #3's physlclan crdar daled
10028721 revealed there was an ordar o check
waighl daily and |og a1 he sarme lims awery

morning.

Rerview of Residenl #3's physician order dated
MHM221 revaalad:
-Thede was an order o take an axira iorsemide (8

| diuretic medicaiion used 1o treal luld redenlion
| caused by CHF) 40 mg por day as nesded (PRN)
: ﬁ:rr a waight exceeding 113 pounds {lbs).

-There was an order bo lake an exira polassium

| 20 mEq tablet per day on the days Resident #3
| book an axira lorsamide,

Review of Residen] #3s hospilal dischage
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summary dabad 11/24/21 revealed: M Ma%{ i’ [
-Thare wae &n arder 1o disconiinue lorsamide [
4irmg PREM for waight over 113 |bs,
-There wasz an ordar for oreemide 10mg, lake 2
tablals {20y olal) per day PRM for o welght
gain of eithar 3 Ibs in one day, or 5 [bs in ana

wesk.

Rewiew of Residenl #3's Movember 2021
| elecironic madicalion administration record |
(eMAR) revesled:

-These was an aniry ko check waighi dally and bog
gt the same tima every morming,
-Daily welghls wers documentsd as oblalned
from 1101021 bo 117300521, | i
-Residenl 83 weighls were documenlad as
obfained as follows:
[ =Owy 11525021, waighl was 113.0 Ib, on 1112621,
waight was 1125 b, on 1152121, wealght was
113.8 |b, on 11728021, waight was 111.0 1b, an
11729/21, walght was 1132 b and on 11730021,
welght was 1136 Ib,
=Thara was an antry for forsemide 10mg take 2
tzblels once dally as neadad far weighl gain
graater thian 6 Ibs in a waek or 3 tbs in e day.
-Thare was documeniaton rsemide 2mg had
been adminigtered on 11728021 with reason
documantad as "waskght gain® This was a welght
gain of 2.2 B from Ehe pravious day.
-Thesa was an eniry for potassivm 20 mEy, lakea
an extra tablet per day on the doys Resident #3
| ek an extra torsamids,
| -Thara was no documentation that potassium 20
mEq wias administerad on 110221 with the [
torsemida 20mg.

Review of Resldant #3's Decambar 2021 aMAR
| revealed:
| ~There was an antry 1o check waighl daily and log
|al the same lme avery maming. |
[ksision ol Heallh Sanion Reguiation
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=Diaily saights wera documentad as obtained
from 12701021 ko 12007721,
-Fesidant #3's waights ware documanted as
obtained a5 follows:
-0n 12001721, weighl was 114.4 |b, on 1202121,
werighl was 1104 Ib, on 1203021, welght was
T2A b, and on 1200421, waight was 117.0 b,
-Thara was an eniry for borsemide 10mpg, take

| lablets once daily &% neoded for weight gain
graatar than 5 |bs in 3 weak or 3 s In a day,
-Thare was documanlalion iorsamide 20mg had
bean adminislerad on 1240121 with docurmenlad
raason baing “waight gain,” Thiz was a weight
galn of 0,8 & from The previous day.

| =Thaara was documeniation torsemide 20mg Rad

bean administered on 12004721 for waight gain of

4.5 |bs,

-There was an anlry for potassium 20mEg, take

an axira ablet par day on the days Resident #3

| took an extra torsamide,
-Thera was no documeniation podassium 20mEg
had bean administered an 1200421 or 12404/21.

Inbsrviens with Residant 83 an 12/08/21 af
104 3am revealad:
~5ha walghed herself every moming wilh the
miedication aide [MA).
| =3ha knaw that if her wedghl wag up mone than 3
pounds in & day or § pounds in a wask she was
| suppesad o recehve an extra doss of Iorsemide
but she was unawarse of any other medications
shi was supposad to recalve dus 1o weighl gain,

Inberviaw with @n WM& on 10821 at 10:55am
revealad:
-3he had administered forsemide 10mg o

Residon! B3 on 112821, 120040021, and 12004021,

| -She thought she had also administered
| potassium 20mEq on all Ihree of those dayvs but
forgot by docurmenl that it was given.
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-She did not remsamber why she had
adminislared lossemide 10mg 1o Residant #3 on
11728021 =8 her welght did not increase by 3 iz in
a day or & Ibin a woak; sha thoughl she
documentsd the waight incorrectly in the sbAR.
-Sha had sdminislerad the larsemide on 1200129
because Residant #£3's weight was 114.4 which
wias higher than it usually was, =0 ghe gave the
madication withoul looking back bo sas whal
Residen #3s walghts hed been for e (st week
of Mowembar 2021,

Talephona intarviesy with a nursa from Rasiden

it3'a heart failure clinlc on 120821 at 2-15pm

renvgalad:

-The phyeician hed recently seen Rasident &3 on

12021 and was managing har cedars for

iorsemide and potassium.

-They had nol recaived nobilication thal Rezidan

#3 had been given lorsamide 10mg withouw

axceading the welghl parameaters on 11728421

and 120121 and that it had not bean

aodminizterad with potassium 20mEq; or thad i

| had bean administerad on 12004721 as orderad
Tor wehght galn bul was given withoul the
additional polassium 20mEs,
-Thera was no herm done to Fesident £3 as har
podassium leval was in the normal ranga whan
ihey checked It on 1202/21, but they wanted her
1o feceive the polassium supploment ayvery lime
ahe took the borsemide because she had a hisfory
of hypokalemia and torsamide could deglale
potassium levels in the body.
=t was thalr expaclafion thal (he MAs
adminisiared torsemida 10 mg and paotassiem
F0mEq logether as ardarad Tar walght gain,

Interviaw with the Resigen Cara Coordinator
{RCC)om 1200821 at 3:00pm revealad:
-When & doclor wrote a new andar, The Wb was
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rasponsibla for faging the arder to the pharmacy \‘LQ_L LW

and plecing that order slong with the fax receipt
inta the resident's record, The MA also should be
| placing a copy of the order indo thedr Cirder
| Tracking Bimgar,
=it was the RCC's rasponsibility for performing
audits on the orders In the binder wilh 1he arder
anbarad in the eMAR by the pharmacy, and |
chacking lhe medicalion recaived from e
pharmacy o verify they were all correct, |
-She was not aware of Resisen 03 was receing
madicalions oulside of the spacified paramelers.

Interview wilh (e Execulive Déactor on 120821
at 4:50pm revesled:
=She wis urasware thal Residant 3 had received
hier PRM torsemide incoractly bwo times, or
withoul the PRM potassium (hres lmes,
-It was har expectation that the MAs administarad
all rmedications as ondéred, and lo documant

| avary time they adminkster 8 medications,

Diwistan al Hoall Service Regulalian
ETATE FORM sme EOERN TH= -1, S TR VLA P R B e |

C%% Heodon- . Cuarvchve Juunor Va2




Spring Arbor of Apex
HAL -092-037
Wake County

It is Spring Arbor of Apex’s policy and standard practice to comply with all North Caroling Adult Care
rules and state reguiations.

10A MCAC 13F .0901({b} Personal Care and Supervision
108 NCAC 13F 0201 Personal Care and Supervision

[b) S5taff shall provide supervision of residents in accordance with each resident's assessed needs, care
plan and current symptoms.

Plan of Correction

Immediately upon these survey findings the Resident Care Coordinator [RCC) reviewed and updated the
care plans in accordance with each resident’s assessed needs. Resident Assistant [RA) assignments were
revised to reflect these updates using a color-coded system. This Color-coded systemn is now being used
in the PCS logbooks to communicate to the RA's which residents have interventions in place. All team
members are being re-educated on Rose Falls Management Program.

Prevention of Re-occurrence

The RCC is responsible to review daily RA assignments sheets and adjust assignments if there are any
changes with a resident’s care plan. All changes in a resident’s care plan will be communicated to team
members during daily stand-up meetings taking place before each shift and updated daily on shift-to-
shift reports. RAs shall also review PCS loghooks for their assigned residents to familiarize themselves
with all care needs of the residents. Mew Team Members will be oriented to Rose Falls Management
Program protocols prior to working independently with any resident,

Monitoring Responsibility & Frequency

Resident Care Coordinator, Assistant Resident Care Coordinator {ARCC) and/or Executive Director will be
responsible for weekly monitoring of RA assignments for any changes to resident's needs,

It is the responsibility of the RCC/ARCC or designee to maintain a current tracking system to assure
timely reassessments and updates of Care Plans and PC5 logs.

It is the responsibility of the Executive Director/designee to assure that weekly Rose Program-Fall Risk
meetings are occurring and are properly documented, and that recommendations are followed-through.

The Regional Murse or Regional Director will review schedule and documentation from Rose Program-
Fall Risk meetings and will conduct routine audits of the tracking system and/for resident recards to
assure compliance during on-site visits to the community.

It is the responsibility of the Executive Director/designee to assure that all new Team Members are
oriented to the Rose Falls Management program and a record will be kept in tralning files,



Completion Date: December 30, 2021

OA NCAC 13F ,0902(b) Health Care
104 NCAC 13F .0902 Health Care

(b} The facility shall assure referral and follow-up to meet the routine and acute health care needs of
residents,

Plan of Correction

A mandatory in-service training for all Medication Aid (MA) was conducted on 12/10/21 & 12/28/21 by
the Executive Director and the Resident Care Coordinator. The in-service incorporated re-education of
thie North Carolina Adult Care Rules and Regulations, follow-up on Health Care referrals, documentation
and eMAR's,

Prevention of Re-occurrence

ACCUFLO (eMAR program) has been set up to provide a blinking notification for Clinical Alerts for Mas
regarding parameters ardered by the primary care provider when the Blood Pressure is entered into the
eMAR. The Supervisor in Charge (SIC) receiving the order will have oncoming shift SIC review and verify
the order, ensuring accuracy. The RCC, or the ARCC, will review all orders for accuracy.

Monltoring Responsibility & Freguency

To ensure on-going compliance, the Resident Care Coordinator, or designes, will document verification
of compliance checks The Resident Care Coordinator and/or the Assistant Resident Care Coordinator will
monitor a med pass weekly, eMAR's will be audited weekly by the Resident Care Coordinator, Assistant
Resident Care Coordinator and/or Executive Director.

Regional Murse will conduct routine audits of eMAR program and resident records to assure compliance
during on-site visits to the community

Completion Date: December 29, 2021

10A NCAC 13F ,0902(c) (3-4) Health Care
104 NCAC 13F 0902 Health Care



{c) The facility shall assure documentation of the following in the resident's record:

{3) written procedures, treatments or orders from a physician or other licensed health professional; and
{4) implementation of procedures, treatments or orders specified in Subparagraph (c){3) of this Rule

Plan of Correction

The ED, RCC, ARCEC or designee will ensure that all physician’s orders are carried out as prescribed and
properly recorded in the resident’s record. Clinical alerts have been set up to provide a blinking
notification for MAs regarding treatments. An Educational Calendar has been set up to ensure on-going
monthly trainings on medication administration, treatments, and written procedures for MA and RA
staff.

Prevention of Re-occurrence

To ensure on-going compliance, the Resident Care Coordinator, or her designee, will document random
compliance checks at least monthly of compliance with all orders completed and properly documented.

Maonitoring Responsibility & Frequency

The Resident Care Coordinator and/or the Assistant Resident Care Coordinator will observe medication
administrations randomly and scheduled with Medication Aides throughout the week. The Executive will
monitor a treatment at least weekly. Regional RN will audit a select sampling of orders with her
guarberhy visits.

Completion Date: December 29, 2021 and ongoing.

10A NCAC 13F .1004([a) Medication Administration
108 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,

Plan of Correction

Mas and Supervisor in Charge (SIC)'s were re-educated on Spring Arbor's policy and procedures with
Medication Administration. MAST LTC pharmacy have been scheduled for an additional In-5ervice in
lanuary and guarterly on-going by Kimberly Jones, Pharm.D.

Prevention of Re-occurrence



In order to ensure compliance, Resident Care Coordinator/Assistant Resident Care Coordinator, and for
designee will review eMARs = and all new arders, at least weekly and document these reviews.

Monitoring Responsibility & Freguency

The Resident Care Coordinator and/or the Assistant Resident Care Coordinator will observe a scheduled
med pass and perform random checks throughout the week. The Executive Director will monitor a med

pass weekly. Regional RN will audit a random sampling of orders with her quarterly visits. Biweekly MA

heetings have been established for the coming year on-going.

Completion Date: December 28, 2021

Plan of Correction submitted by: C%%ﬂ J_LWPA{')

Tonya Headen-Lee, ED

pate: I{{Ffma



