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000G Initial Comments (SRCEE Disciakmer
. The provider submis this Plan of Action {POA} in
The Adult Care Licensure Secfion condugted an accordance with specHic regulatory requirements.
annual survey from 091522 o D9M6I22, ; The Provider does not denobe agreement with the
Statement of Deficiencies. nor does it constitute an
admission that $e sfated deficiencies are acoueafe.

D305 10ANCAC 13F .0804{e}3) Nutrition and Food The Provider submits this PO with the intention

: Service | that i be inadmissible by any third party in any civit
; or criminat action against the Providar or any
¢ 10ANCAC 13F 0804 Nutriion ant Food Service employee, ageni, officer, director, o sharehalder of
© {e} Therapeulic Diets in Adult Cars Homes: the Provider,
{3} The facility shall maintain an accurate and
current fisting of residents with physician-ordered D30g Action Plan 16M 22
M”Mmm pautic diets for guidance of food service : it is this Provider's infent and normal praciice o
' : assune gn accutafe and current list of residents with
. physiclan-ordered therapeutic diets is avallable and
; followed by food service staff for guidance in food
; senvice to residents as outlined by 104 NCAC 3F
0884{e3(3). The Resident Care Director (RM),

. . R Executive Director, Murse Consuitant (RN, and :
Thiz Rule is not met as evidenced by: Medical Director {physician) provide sngoing training |
Based on intervisws and record reviews, the and supevision i care staff {Supervisors, Medication:
tacility failed to maintain an accurate and current Aides) and food service staff {Cooks, Dietary Aides,
list of residents that required physician ordered Servers) regarding inerapeutic diets. These

e . specifically includes physician diet orders,
therapeutic diets for 2 of 3 sampled residants communication of arders and menftoring and
retated to & mechanical soff with ground meats : updating of the resident dist list. The Provider's
diet (#2) and a dentad soft diet with 80 grams of mkmnmmmqw Qnﬂwﬂmﬁm_ﬁwﬁﬂmmm mwm._wmomq n._..umém?
; - i Murse Consie an B{E prov T
profein that was limited o mﬁﬂmam of ! pissu and Performance Imp nt {QAP)
 carbohydraltes, 2 grams of sodium, 1 gram of  manitaring including bizt not limited to physician diet
¢ phosphorus, 2 grams of potassium aruf 1500 ¢ order audits and routine camparison of kitchen :
i mlllifiters of itid per day #4). ¢ therapeutic diet list to current physlcian onders. j
" i Consulant reviews, quality assurance monitedng, :
. The findings are! training records and order monitoring are some
gxamples of varfous companents utiiized to comply |
1. Review of Resident #2's current FLZ dated with therapeutic dist food service. :
07822 revaaled, Carrective M
-Diagnioses included generalized muscle 2ATEClive M easures
Emmwﬁmm. . Provider's therapeutic dist list, communication
-A cardiac diet order. : and monitoring systems were aiready in place
prior to the DHSR survey. Ag part of the Gualiy
Review of Resident #2's FL2 Verification Farm Assurance and Performance improvement
dated 0803722 revesled an order for a {QAPE program, a roof cause analysis was
mechanical soft diet with ground meat. ! ponducted on 8-18-22 by the RCD (RN) and

| Execufive Director, RCD and Execlrive Director
i reviewed policy and procedures; physician

: prder process,; disf order commenication

; system and moniforing systems.
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D308 Continued From page 1 Dra0e
i The physicians for Resident #2 and Resident
Review of the therapeutic dlet list posted in the MA jwﬁmuohwﬂmnﬁm mn: mwmmﬂﬁhmoﬂmmmamﬂw
kitchen on 09/15/22 revealed Resident #2 was * ot ordiore. The therapeutic dist st was
not on the fist. updated according {o those clarificafions.
Review of the diet binder in the kitchen on A chait audit and therapeutic dief list audit was
0911522 at 11.00am revealed: conducted by the RCD (RN} andfor thelr
-All of the dief orders were wrilten on a facility - designee on 10-17-22 to ensure the therapaufic
specific dief order form. diet list was accurate and current for all ather
-Resident #2 had a regular diet order ascomding to residents. List was accurate and current.
the facifity dist order form. o .
1y All Supervisors, Medication Aldes and Cocks
Interview with a cook on 08/16/22 at 3:45pm | Mmmnﬁ.ﬂwwﬁwﬂwmmw Mm.wmwmm_mumww.mmww by |
chﬂmn”_ . Director regarding policies and procedures fo
-Resideni #2 took a long time to eat her meals ensure accurate and current therapeutic diet
tuid she did not think Resident #2 wason g fist.
therapeutic digt.
-f the resident was on & therapeutic diet then the { Monitoring-
1 doctor would have given an order and Resident )
#2 would be on the therapeutic dist list. As part of the Qualily Assurance and
Performance improvement (QAPH process, the
¢ Refer to the interview with the Food Service Mﬂw%%ﬁmﬂmﬂﬂwwﬁwﬁﬂﬁmﬁwﬂmﬂ and
Cirector (RS0} on 09/15/22 at t(h4Bam. therapeutic diet ist weekly for accuracy for the
) . . o ! nect four weeks and monthly for the next
Referto the telephone imarview with the Faciliy's guarter with special focus on physician diet
Registered Nurse {RN} on 08/16/22 at 10:12am. order changes following an in-house andior
office visit or hospital visit.
Refer to the inderview with the Adminisirator on
091522 at 4:26pm. The QAP committee will review audif resuits
i for al least the next 2 guariers.
Attempted felephone interview with Rasident #2's , ) . .
. . Any findings which are not consistent with
Primary Care Provider (PCF) on 08/16/22 at Ewa %hm Efw@ oracadure o accapted
4:08pm was unsuccessful standard of care will rasefl in re-lraining of
anplicable staff.
2. Review of Resident #4's current FL2 dated
08/02722 ravealed:
-Diagnoses included inlcuded hypervolemia,
hypetensive urgency, end stage renal disease on
hemadialysis and insulin dependent diabetes
metius.
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-A ddief order was nol documented.

Review of Resident #4's FL2 Verfication Form
dated 0BA)4/22 revesied discharge dist
restrictions included a denfal soft dist with 80
grams of protein that was fimited to 60 grams of
carbohydratas, 2 grams of sothum, 1 gram of
phosphorus, 2 grams of potassium and 1500

: mililiters of fluid per day.

: Review of the therapeufic diet list posted in the
kitchen on 09/15/22 revesled:

-Resident #4 was on a consistent carhohydrale
dief.

~"Ho bokagna, re hotdog, no biscult, no
cornbread” was noted nexd to Resident #4's
name,

Review of the diet binder in the kitchen on
09/15/22 revealed:

-4l of the diet orders were written on a facility
specific diet order form.

-Resident #4 had a consistent carboehydrate diet
order according to the facilify's diet order fomm.

! Inferview with the cook on D9M6/22 at 3:45pm

| revealed:

! -Resident #4 was on a consisteni carbohydrate
dist but was particular about what she ate.

~The kifchen would not serve her certain foods
since she was on dialysis.

-The FSED told her what Resident #4 was allowed
o eaf.

Refer o the interview with the FS0 on D9M 522 at
10 45am.

Refer to the telephone ntenvlew with the Facility's
RN on 08/168/22 at 10:12am.
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Refer to the interview with the Administrafor on

| 09/16/22 at 4:26pm.

. Atternpled telephone interview with Resident #4's
PCP on 081622 at 4:07pm was unsuccessfil.

Interview with the FSD on 08/15/22 at 10:45am
i revealed:

-She made the therapeutic dist list but could not

| remember the last time it was updated.

-She kepl all of the diet order forms that the
Facility's RN gave her in a binder located in the
kitehen.

-The Fagility's RN told her she nesded to update
the board but she had not gotlen anound 1o 1t
-Residents on & regutar diet where not fisted on
the board..

Telephone interview with the Faciitys RN on
Q94168422 at 10:12am revealed:
-She was responsible for giving the residents’ diet

¢ orders to the kitchen.

¢ -She processed the orders on FL2 Verification
¢ Forms.

¢ -She thought the resident's PCP had tosign a

facility specific diet order form for the residents
diet order to change.

-She was not aware that the diet order on a
resident's FL2 Venrfication Form was an acfive
order.

-She had only been working at the facility for two
maonths and was not sure if anyone audited the
therapeutic diet list.

tnterview with the Administrator on 09/16/22 at
4:26pm revealed:

-The Facility's R was responsible for giving the
residents’ dist orders to the FSD orlead cook.
-The FSDwas responsible for updating the
therapeutic diet st
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-She expected the diet orders to be written on the
i facility’s diet arder form but i dist orders werg
i written on a different document they were still
: considered orders that the facifity needed o
: foliow.
i ~The Faciity's RN should have communicated the
- new diet orders to the kitchen on the days they
wearg received.
D318 10ANCAC 13F 0604(e}(4) Nutrition and Food pap | ActienPlan 1017122
Service {tis {his Provider's intent and nonmnsl practice to:
sefve acourate meals prescribed by physician
10ANCAC 13F 0904 Nulrition and Food Service orders. The Resident Care Director (RN},
fe) Therapeutic Diets in Adult Care Homes: : Executive Director, MNurse Consultant (RN}, and
(4} Al therapeutic diets, including nutritional : Medical Director {physician} provide ongoing
supplemnents and thickened liquids, shall be training and supervision to care staff
served as ordered by the resident's physician. (Supervisors, Medication Aides) and food
service slaff {Cooks, Dielary Aides, Servers)
regarding therapeutic diets. These specifically
; includes physician diet orders, commupication :
; of orders and monitoring and updating of the
resident diet list. The Provider's Execufive
Director, Resident Care Dirscior (RNY, Nurse
Consuttant (RN) and others provide Quality
This Rule s not met as evidenced by: Assurance and Performance Improvement
Based on ohservations, record reviews and (QAP{} monitoring including but not limited to
Interviews, the faciity faited fo ensure therapeutlic physician diet Mﬁmﬁ audits and routine .
diets ware served as ordered for 2 of 3 sampled mem_mwmwmm Kichon herapeutic diet it to
residents related to 2 mechanical soft dist with .
graund meats (#2} and a dental soft diet with 80 Consultant reviews, quality assurance
i grams of protein that was limited to 80 grams of moniforing, training records and order
carbohydrates, 2 grams of sodium, 1 gram of monitoring are some examples of various
phasphorus, 2 grams of potassium and 1500 | componends wilized to comply with therapautic
miliititers of iuid per day {#4), ; diet food service.
The findings are;
1. Review of of Resident #2's current FL3 dated i
0718422 revealed: i
-Biagnaoses included generalized muscie _
Cvision of Heaith Servios Feguiation .
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Corrective Measures

Provider's therapeutic diet fist, communication
and monitoring systems were aiready in place
prior to the DHSR survey. As part of the Duality
Agsurance and Pedormance improvement
{QAPT} program, a root cause analysis was
conducled on 9-19-2022 by the RCD {RN) and
Executive Director. RCD and Executive Director
aviewsd policy and procedures; physician order
rogess; diet order communication system and |
Monitoring systems.

i The physicians for Resident #2 and Resident
! #4 were contacled for clarfication regarding
Resident #2's and Resident #4's therapeutic
{ diet orders. The therapeutic dietf fist was

! updated according to those clarifications.

A chart audit and therapeutic giet list audit was
conducted by the RCD (RN} andfor their
designes on 9-19-22 to ensure the therapeutic
diet ist was accurate and current for aif other
residents. List was accurate and current,

Al Supervisors, Medication Aldes and Cocks

werg re-educated on 8-20-2022 by Resident

Care Birector (RN) regarding poficies and

procedures o ensure accurate and curment
therapeutic diet fist.

Monitoring-

Az part of the Quakity Assurance and
Performance improvement (QAP]) process, the
RCE or desighee will confinue to monitor and |
revigw physician orders and audit the
therapeutic dist st weekly for accuracy for the
next four weeks and monthly for the next
quarter with special focus on physician dist
i order changes following an in-house andfor
! office visit or hospital visit.

The CAPI committes will review audit resudis
for at kzast the ned 2 quarters,

bnm findings which are not consistent whh
Provider's policy/procedure or accepted
istandard of care will result in re-iraining of

Lpplicable staff
STATEMENT OF DEFICEENCIES (X1} FROVIDER'SUPPLIERICLLA (X2] MULTIPLE CONSTRUECYION Py DATE SURVEY
AMD PLAN OF CORRECTHIN HENTHEATION NUMBER: A BLILDNSG: COmAR: ETED
e
HALD2E023 B. MG 0g/18:2022
Blivision of Health Service Regulation
STATE FORM b 1pA291% H continuation shees 6 of 37
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waakness.
-A cardiae dist order,

Raview of Resident #2's FL2 Varification Form
dated 081)3/22 revesled an order fora
meachanical soft diet with ground meat.

Review of the therapeulic dist st posted inthe

i kitchen on 091522 revealed Resident #2 was
: not on the list.

© Review of the diet binder in the kitchen on

01522 revealed Resident #2 had 2 regular diet

: orget.

| Review of the posted regular diet diet menu for

tunch on 08/15£22 revealed pork roast, pinto

! beans, cocked cabbage and piheapple.

Observation of fhe lunch meal service for
Resident #2 on 081522 from 12:17pm to
12:47pm: revealsd:

-Resident #2 was served iced fea, pinto beans,
com bread, cooked cabbage and pork roast that
was cut info pisces,

-Resident #2 ale lass than 50% of her inch and

: chewed the food for long periods of time.

: Review of the therapeutic diet menus for lunch on
: 08/15/22 revealed there was not a tharapeutic

dizt ment for 2 mechanical soft diet with ground
rreat.

interview with the cook on 0971622 at 3.45pm
revealed;

-Hesident #2 took 2 long time to eat her meals
and sat at a table with other residents that
rageired assistance with meals.

-She did not think Residernt #2 was ona
therapeutic diat since she was not on the

Division of Healh Servica Regailation

STATE FORRM

82011

If comtnuaton shesl 7 of 17




Division of Heafth Service Regulation

PRIMTED: 10/04/2022
FORM APPROVED

STATEMENT OF DEFICIENCIES
AN PLAM OF SORRECTION

{5 BROVIDERISUPBEIER/CLI,
IBENTIFICATHSN MLMBER:

HALOISDES

A2} UL TIPLE COMSTREFCTION
A, BUILGING:

8. WIS

(X3 DATE SURVEY
COMPLETED

081672022

HNaME OF PROVIDER OR SUPPLIER

TERRACE RIDGE ASSISTED LIVING

STREET ADDRESS, OITY, STATE, ZIP SOOE
1251 £ HUDSON BEVD
GASTONIA, NC 28054

(4] 1
BREFIR
TAG

SUMMARY STATEMENT OF DEFCIENCIES
{EADH CEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTE Y ING INFDRMATIDN)

(a3
PREFIX
TAG

[EACH CORRECTIVE AGTION SHOULD BE
CROSSREFERENGED TO THE AFFROSRIATE BATE

PROVIDER'S PLAN OF SORRECTION 5

DEFICIENCY;

B 310

Confinied From page 6

therapeutic diet fist.

-She served Residert #2 a regular diet meal and
was not aware that Resident #2 had a diet order
for a mechenicel soft dist with ground meats.

Tealephone interview with the Facifity’s Registered
| Murse (RN} on 09/16/22 at 10:12am revealed:

-Resident #2's overall condition had recently
changed including her nuiritional statos.

. -She asked the Primary Care Provider {PCF) lo

change Resident #2's diet from a regular diet,
-The PCP wrote an arder for a soft dist on
0B322 hut she wanted more details on what
kind of soft diet Resident #2 required.

-She was waiting on the PCF o clarify the diet
grider before she informed the kitchen of Resident
#2's diet order change.

-She did not reslize the diet order on Resident
#2°s FLZ Verfication form was an active order,

| Interview wilh the Speech Therapist on 08/16/22
: gt &:50am and 2:12pm revealed:

-She originally started seeing Resident #2 for
cognitive therapy.

-When she visited the facility last week, she
noficed that Resident #2 was stilf eating her
breakfast after 9:00am:.

~Staff at the facility reported Resident #2 had
been eating less at meaals than she usually did.
-She thought Resident #2 was on a reguiar diet
bt a medication aide {MA) informed her that the
kitchen served mechanical soft foods 1o Resident
H2.

-She was not aware that Resident #2 had an
order for a mechanical soft diet with ground meat

. on 0B/03/22.

¢ -Bhe observed Resident #2 eat bolonga at

. breakfast this morning (09/16/22) and noticed
 that it took her a long time to chew it.

| -The bolonga that was served this moming

0 3a
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{09/16/22) was considaraed soft and the kitchen
ol it ug butf it was not considered to be chopped
or grotnd,

-Resident #2's linch on 09715422 of pinto beans,

: gom pread, cooked cabbage and pork roast that
i was cut into pieces would be appropriate for g

. mechanical soft diet; however, the pork roast

i should have been ground to match her diet order.

~When Resident #2 had to spend a ot of time

; chewing food it catsed her fo use more engrgy
! and she would end up eating less food due fo

being tired,

Refar to the inferview with the Food Senvice
Bfrector (FS0 on 09016422 at 10:45am.

Rafer to the interview with the Administrator on
0B/16/22 at 4:26pm.

Aternptad telephone interview with the faciliiy's

i confracted registered dielitian on 0411522 at
¢ 4:08pm was unsuccessiul.

Afternpled telephone inderview with Resident #2's
PCP on B9/16/22 at 4:08pm was unsucoessful,

Basad on interviews and recond review it was
determined that Resident #2 was not
interdewable,

2. Review of Resident #£&'s current FL2 dated
OB/02/22 revesled:

-Diagnoses included hypervolernia, hypertensive
urgency, end stage renat disease on
hemodizalysis and insulin dependent diabetes
melltus,

-A diet order was not docurnented,

Review of Resident #4's FL2 Verification Form
: dated 08/04/22 revealed discharge diet

Divisicn of Healt
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restrictions included & dentai soft diet with 50
grams of protein that was limied 1o 60 grams of

carbohydrates, 2 grams of sodium, 1 gram of
phosphorus, 2 grams of potassium and 1500
mililiters of fitdd per day.

Review of the therapeutic diet list posted in the
kitchen on 08115/22 revealted Resident #4 was on

i @ consistent carbehydrate dief and could not have
: balonga, hotdogs, corn hread or biscuits.

: Review of the diet binder in the kitcher on

0815722 revealed Rasldent #d was on a
consistent carbohydrate dist.

Review of the posted regutar dist menu for
breakfast on 05/16/22 revealed grits, eggs.
bolonga and toast.

Cibservation of the breakfast meal service on
DOM16/22 &t §:30am revealed Resident #4 was

i served grits, two hard boiled eggs, toast and

Reviaw of the therapeutic dist menus posted in

the kitchen on 09/15/22 revealed:

-There was a therapeutic dist men for 3 soft

diet.

-Tha planned breakfast for a soft diet on 09416122
inchuded orange julce, cream of wheat, Mandarin

orange slicas, ground sausage and pancakes.
-There was not a therapeutic diet menu for 2 dist

that included 80 grams of profein that was limfied

fo B0 grams of carbohydrates, 2 grams of

sodium, 1 gram of phosphorus, 2 grams of

potassium and 1500 milliliters of fluid per day.

Interview with Resident #4 on 09A16/22 at
¢ 12:35pm revealed she thought the facility served
¢ her a salt free, sugar free diet and also limited the
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© amount of fluid she was aliowed io drink.

Imterview with the cock on D8/18/22 at 3:45pm
revesled:

-She only cocked dinner and somedays Resident
#4 did not come o dinner due to heing af dialysis.
-Fesident 4 was on a consistent carbohydrate
diet bt she was also Emited on cerfain foods due
o being on dialysis.

-The FSD {oid the cook what Resident #4 was
alowed to have but she did not have anything
written fo follow.

Telephone interview with the Clinic Manager at

| Resident #4's dialysis center on 08/16/22 at

i 11:38am revestad:

{ -The dlinic's dietitian was out on leave.

-Restdent #4's record at the dialysis clinic
revealed that she should be following a renal diet.
-The renal diet was Jimited to 2 grams of sodium,
2 grars of potassium, imited high phosphorues
iems {dark colas, biscuits and hot dogs) and
limifed fiuid intake to 1500 ml per day.
-Resident #4 should also be on a high protein dist
which would be 110 grams of protein per day,
based on her body frame.

-Foods such as bananas and cranges shoutd be
avoided dite to thel high potassium content.

-if Resident #4 did not follow the high protein,
renal diet then it couid ahter the levels of
phosphorus, potassiem and albumin (protein} in
her blgod stream.,

Telephone interview with the Facifity's RN on
081622 at 10:12am revealed:

! .She processed the orders on Resident #4's FL.2
| Verification Form.

-She thought the dist order needed to be signed
i by the PCP and did not reslize the diet order on
| the FL2 Verification form was an active order,

Divisicr of Health Servics Reguiation
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-She did not transcribe Resident #4's diet order
daled 0803722 onto a facility specific diet order
farm for the kitchen.

Refer ic the inferview with the FSD on 09/15/22 af
1045arm.

Refer to the interview with the Administrator on
: OB/16/22 at 4:28pm.

Atiemptad telephone inderview with the faciliy's
confracted registersd dietitian on 04416722 at
| 4,08pm was unsuccessiul,

Atternpted telephone interview with Resident #4's
PCF on 08/16/22 at 407pm was unsucceseiul.

Interview with the FS0 on 08/15/22 al 10:45am
revesled:

-She made the therapeutic diet board and had not
updaled it recently: however, all of the updated
diets that the Faclity's RN gave her werg in a
binder in the kitchen.

-Sometimes i was difficult to serve the planned
: meals die to food not arriving on the delbeery
truck or restdents’ food praferences.

-The therapeutic diet menus that she followsd
were posted on the wall,

interview wih the Adminisirator on 0901622 at
4:26pm revealed:

-She was nat aware that the therapeutic diet st
posted in the kitchen was not up to date.

-The diet crder did not have to be signed by the
residents' PCP to be considered an active diet
order.

-She expected the kitchen staff to follow the
therapeutic diets as ordared.

i anyone had questions related to a resident's
diet then the Facility's RN or physician should

Division of Heallh Service Regalation
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Administration

TOA NMCAC 13F 1004 Medication Adminisiration

(i} The recording of the administration on the

i medication administration record shall be by the
: staff person who administers the medication

| immediately following administration of the

medication 1o the resident and observation of the
resident actuaily taking the medication and prior
o the gdministration of ancther resident's
medicgtion. Fra-charting is prohibited.

This Rule is not mef as evidenced by

Based on observations, interviews, and record
rgview, the facHity failed to ensure a medication
aide (MA) observe a resident take their

: medications for 1 of 5 sampled residents (#5).

The findings ars:

Observation of Resident #8's room during the

inifiat towr on 09115722 hetween 5:30am and
9:45am revealed:

~There was a paper medication cup on Resident
#5's mightstand.

-irside the medication cup were 4 medications.

Review of Resident #5's current FL2 dated
12/28/21 revealed:

-Diagnoses included dementia, hypertension,
depression and major neurocognitive disorder.

; -Orders for amiodipine Smg {used fo breat

: etevated blood pressure} every day, Pradaxa

: t50mg {used to freat blood clots) twice per day,
| Trintelibc 10mg (used to treat depression) every

i and supervision to Medication Aides reganding
: medication adeministeation. Fraining specificaly
¢ nchuedes observation and recosding. The Providers

: comply with medication adminlstration.

It is this Provider's infent and nanmal practice of i
Medication Aides (MAs} to assure observafion ofa ¢
rasident actuably taking their medication prior to :
recording the admiaistration of that medication znd
the adrministration of another resident’'s medicalion as
autlined by 104 NCAC 13F 1004 (i} The Reskfent
Care Director {RM), Executive Director, Murse
Consuitant {RK}, Phamnacy Consuitant (RPh} and
Medical Director {physician} provide angoing Iraining

Exacutive Director, Resident Care Director (RN),
Murse Consulant (RM) Phammacy Consubtant {(RPH
and others provide Quality Assurance and
Performance Improvement (QAPE monltoring
including but nat fimited to reuting observation of
medicine pass skills and techniques and medicine
pass audiks.

Consuitant reviews, quality assurance monioring,
training records and medicine pass monitering are
some examples of various comporents wtilized to
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Corrective Measures

Al Medication Aides were re-trained balween
9-20-22 and 10-20-22 by Resident Care
Director (RN} regarding policies and

i progedures for medication administration,

‘The Executive Director and Resident Care
Director (RN} had & conversation an 122
with Resident #5 regarding physician's
Instrection for medication not to be lefi at
bedside and the need for MAS to observe
Rosident #5 taking all medicine.

Monitering-

As part of the Quality Assurance and :
Performance |mprovement {QAPH process, the
: RCD (RN} and Pharmacy Consuliant (RPR) will
: cantinue e monitor and observe medication

¢ passes two {2) times per week for the next four
weeks and at least monthly for the nexd quarter,

The QAP| committes will review audit resulis
for atlzast the next 2 guarters.

Ay findings which are not consistent with
Provider's policy/procedure of accepted
standard of care will result in re-fraining of

applicable staf,
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day, Perindopril 4mg {used fo treat high blood

pressure} every day, memantine 5mg {used to
: treat alzheimer's disease) every day, muitivitamin
: 1 tablet once per day, vitamin 812 500mog every

day, and luitein 20mg (used to freat vision) 1
tatiet every day.

Review of a physician's order for Resident #5
dedad 01/10/22 revealed increase memantine to
10mg twice dafly.

Review of Resident #5's September 2022
slectronic Medication Administration Record
{eMAR} revealed:

-There was an entry for amiodipine Smg daily at
:00am and the documentation the amlodipine
was administered at $.00am.

¢ -There was an entry for iifein 20mg mg daily af

i 9:00am and the documentation the [utein was

: administered at 9:00am.

¢ -There was an entry for Memantine 10mg daily at
¢ 8:00am and the documentation the Memantine

was administered at 9:00am.

-There was an enfry for mulfi-vitamin 1 tablet daily
at &:00am and the documentation the
mul-vitamin was administered at .00am,

-There was an entry for Perindopsil 4mg daily st
#00am and documeantation the Petindopril was
administered at 8:00am.

-Therg was an entry for Pradaxa 150 mg twice

; daily at 9:00am and 9:00pm and there was
¢ documenistion the Pradaxa was administerad at

g:00am

-There was an enfry for Trintsllix 10mg daily at
9:00am and the documentation the Trinteflix was
administered at &:00am.

-There was an entry for vitamin B-12 500mocg
daily at @:00am and fthe documentation the
viamin B-12 was administersd af 9:00am.
-Alkmedications were documented as

0 385
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administered for the month of September 2022.

interview with Resident #5 on 0915422 a1 %:04am
revealed the medication aide (MA) typically left
medication in a paper cup for her to take when
she was ready.

Interview with Resident #5's primary care provider

; {PCP} on 08/15/22 at 11:30am revealed she did
. not feel like Resident #5 had the ability to take her
¢ medications withaut supervision due to her

cognitive decline,

interview with the MA on 09115/22 at 3:30pm
revealed:

-They had been told by the nurse that if was ok o
leave Resident #5's medications for her o take
i then to check back on her fo make sure she
took them,

~They had isft 2 medications in Resident #5's
room that moming.

! -Resident #5 did not like any staffin her room or
to help her with anything.

. Telephone interview with the Facility's Ragistered

kurse (RN} on 09/16/22 at 10:12am revealed:
-She had never fold the MAs if was ok to leave
medication in the residents’ reoms.

-It was her expectation that the MASs observed the
residents fake their medications.

~She did not feel iike # would be safe for them io
leave Resident #5's medications in ker room for
her to take on her owi,

|rerview with the Administrator on 0916722 at

¢ 4:30pm revealed:

-it was her expectation thai the MAs observed the

i resident take the medication they administerad.
| -She did not feel fike it was safe for the
: medications ta be leftin a resident’s room.
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-They were faught in medication aide training that

you should never leave medications in 2 residents
FOOM.

Diwision of Health Service Reguaton

STATE FORM

12811

¥ corlirmeslion sheet £7 of 17



