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The Adult Care Licensure Section conductad an
annual and follow-up survey from 12/14/22
through 12/15/22,
D 079) 10A NCAC 13F ,0306(a)(5) Housekeeplng and Do7g

Furnishings

10A NCAC 13F 0306 Housekeeping and
Furnishings

{a) Adult care homes shall

{5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

This Rule shall apply to naw and existing
facilities.

This Rule is nat met as evidenced by:

Based on ohservatlons and Interviews the facillty
failed to ensure the Assisted Living {AL) Unit was
free of hazards by not properly storing oxygen
canisters In a storage closat.

The findings are:

Review of the facility's current license effective
01/01/22 revealed the facility was llcensed with a
capacily of 104 residents with an Assisted Living
{AL) capacity of 5 and a Speclal Care Unit
{SCU) capacity of 39 residents.

Review of the facility's resldent roster on 12/14/22
revealed the facility's AL census was 73 and the
SCU eensus was 10.

Observation of a storage closet on the Assisted

1/9/2023: Administrator has replaced
lock o a safety lock on oxygen storage
closet door. Once the door is closed,
it will automatically tock. In addition,
signage is placed above oxygen to
remind staff and vendors to keep all
oxygen tanks in the stand to ensure
the closet is free from hazards.
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Living (AL) unt on 12/14/22 at §:45am revealed:
-The storage closet door was closed but was not See attachment #1 \\ ('\\‘B)ZCE
locked. E
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~There was a red waming sign posted to the right
of the door with "No Smoking Oxygen in Use.”
~Thara were 4 oxygen canisters siiting in the
storage room.

-The oxygan canisters were not in a container or
{ransport stand.

-There were no empty contalners or transport
stands in the storage closat,

interview with a medication alde (MA) on
12/14122 at 11:28am revealed:

-Oxygen canlsters wera stored in the oxygen
storaga closet on the AL unit.

=The door should always be lockad.

-Onygen canisters whether they ware emply or
full were suppased {e be secured and not frae
standing.

-MAs and personai care aldes (PCAs) returned
empty oxygen canisters o the oxygen storage
closet on the AL unit.

-She was not aware of any oxygen canisters that
wora not secured properly.

-Oxygen canisters wera expscted to be safely
secured In the facllity to prevent infuring
residents.

Interview with the Resident Care Coordinator
{RCC) on 12/14/22 at 11:54am revealed:
-She was not aware that the oxygen storage

roem was unlocked,
-She was not awara that there were 4 unsecured

oxygen canisters In the storage raom.

-She expected staff to safely secure oxygen
canisters to prevent one from falling over and
causing Injury to the residents,

Interview with the Administrator on 12/14/22 at
12:00pm revealed:

-She expected the oxygen storage room to
always be locked.

1/9/2023: Inservice was done with all staff
to educate on the importance of oxygen
storage and potential hazards. Reviewed
with staff the importance of keeping the
oxygen closet is unclutterad, clean and in
an orderly manner, and is free of all
obstructions and hazards. Weekly checks
wilt by done by RCC/Designee to ensure all
tanks are stored properly and additional
storage is available.

See attachment #2 and #3
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~MAs and PCAs wers aware that oxygen
canisters were supposed to be secured to
prevent any from falling over.

~8he expected all oxygen canisters to be secured
In the praper container or transport stand.

-The local durable medical equipmeant company
{DME) usually picked up empty oxygen canisters
when they delivered new canisters.

~The RCC or MA should have contacted the DME
company to ask them to pick up any empty
oxygen canisters and to deliver exira containers
andfor fransport stands.

-She was concerned that if an oygen canister fell
over it could be a hazard by exploding andfor
causing a fire and causing Injury to residents,

D 125} 10A NCAC 13F .0403(a) Qualifications Of D125
Medication Staff

10A NCAC 13F .0403 Qualifications OF
Madication Staff

{(2) Adult care home staff who.administer
medications, hereafter referred to as medication
aides, and thair direct suparvisors shali complete
fraining, clinical skills validation, and pass the
written examination as set farth in G.5.
131D-4.5B, Persons authorlzed by sfate
occupational licensura laws to administer
medications are exempt from this requirement,
Readopted Ef, July 1, 2021,

This Rule is not met as evidenced by:
Based on observations, interviews and record
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reviews, the facility failed 1o ensure that 1 of 5
medication aldes (Staff A) who administer
medicatlons independentiy passed the written
examination within 60 days of validation of
medication skills checklist and complation of the
5110 hour medication alde trainlng,

The findings are:

Interview with Staff A on 12/14/22 at 8:57am
revealed:

-She was the medication aide (MA).

-She had been a MA for six months.

-She became a MA since employment at the
Taciity,

Review of Staff A's personnel record on 12/15/22
revealed:

-Staff A was hired as a peisonal care alde (FCA)
on 08/08/22.

<There was ho hire date as a MA docimented.
~There was no med|cation aide job description.
~Thera was a medication clinical skills checklist
completed for Staff A on 10/05/22,

—There was a second medication clinical skllls
chacldist completed for Staff Aon 12/04/22,
<There was no documentalion that Staff A had
taken and passed the written medication alde
examination.

Interview with Staft A on 12/15/22 at &:32pm
revealed:

-She took the medication alde tast on 11/04/22.
-She had not passed the medication alde test.
-She was scheduled to retake the medication
alde test on 12/24/22.

-She was providad a second medication clinical
skills checklist on 12/04/22 after she did not pass
the medication alde test on 11/04/22.

-She started administering medications fo the

12/15/2022; Administrator immediately
removed Staff A will not pass medication cart.
Staff A will not pass medications until all the
following is completed:

1) 5/10 hour medication aide training Is
complete

2) Avalidation of medication skills checklist
is completed

3) Has passed the written examination

4) Audit review will be performed at time
of examination completion before
performing job description duties.

11|22
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residents alone at the end of October 2022 or
beginning of November 2022,

Continusd review of documents presanted by the
Administrator on 12/15/22 at 6;15pm for Staff A
revealed certificates of completions for Staff A for
the 5-hour medieation alde fralning dated
04/14/22 and the 10-hour medication aide fraining
dated 04/14/22,

Interview with the Administrator on 12/15/22 at
6:30pm revealed:

-Staff A had taken tha written medication alde
exarination.

-8taff A had not passed the wrilten medication
aide examination.

-She had the contracted pharmacy nurse provide
additional training and perform a second
madication aide clinlcal skills checklist for Staff A
after Staff A did not pass the wrilten medication
aide examination.

~-She thought Staff A's clinical skills could be
revalidated.

=She thought the MA had until 01/05/23 to pass
the written medicaticn examination.

Review of October 2022 electronic medication
administration records {aMARS) revealed Staff A
documented administration of medications on
10/8/22, 10/08/2210/12f22, 10/17/22, 10/20/22,
10/22/22, 10/23/22, 10/25/22, 10/26/22, 10/28/22,
and 10/31/22, including eye drops, nhalers, and &
controlled substance,

Review of November 2022 eMARs ravealed Staff
A documented administration of madicallons on
11/05/22, 11110722, 11/16/22, 11/18/22, and
11/25/22 thraugh 11/28/22, including nebulizer
reatments, inhalers, eye draps, and a controlled

substance.

Administrator/designee will perform quarterly
audits of employee files to ensure staff has all
qualifications, trainings, and competency
evaluations needed for thelr hired position,

| 15085
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Review of December 2022 slectronic eMARs
revealed Staff A documented administration of
madications an 12//04/22, 12/07/22, 12/08/22
through 12/11/22, and 12/14/22, including
nebulizer freatments, inhalers, and a controlled
substance.

Observations of Staff A, personal cere aide (PCA)
on 12/15/22 revealed Staff A administered
madlcations o resldents on the Special Care
Unit.

Refer ta Tag 358, 10A NCAG 13F. 1004(a)
Medication Administration.

D 306| 10A NCAC 13F .0904{d){3)(H) Nutrition and Food D 306
Service

10A NCAC 13F .0804 Nutrition and Food Service
{d) Fond Requiraments in Adult Care Homes:

(3} Dally menus for regular diets shall include the
following:

{H) Water and Cther Baverages: Water shall be
served to each rasident at each meal, In addifion
fo other beverages.

This STANDARD is not met as avidenced by:
Based on observations, Interviews, and record
review, the facility fatled to assura water was
sarved with the lunch meal on 12/14/22 to all
residents in the memory care unit.

The findings are: Rivers Edge will provide water at all meak:

ices for all residents.
Review of the printed diet spreadsheets provided sepices ‘\ ol\’L?)
for use on 121422 and 12/15/22 revealed: I I
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-There was not a listing for a beverage for the
lunch meal.

-There was no water listed on the menu to be
served af elther of the three meal deliveries,

Interview with the dletary cook on 12/4/22 at
10:25am revealed she kept a dietary roster
posted In the kitchen next to the serving table so
kitchen staff would know what each residant was
supposed to be served at mea! times.

Observations of the lunch meal delivery in the
Spectal Care Unit {SCU} dining room on 12/14/22
from 11:51am untll 12:45pm revealed:

-Thera was one drinking glass at each resident's
place setting filled with tea,

-Thera was no water served during tha Junch
meal delivery to the SCU residents.

Interview with a personal care aide (PCA) in the
SCU on 12/14/22 at 12:15pm revealed:

-The kitchen staff prepared and plated the meals
in the kitchen.

-The drinks were prapared by the kitchen staff
and carted fo the SCU dining room.

-Drinks served fo the residents were fea and
lemonade,

~The residenis gat water If the residents wanted
it.

-If the resldents drink all thelr tea, they are given
water or something else to drink,

~There was no pitcher of water delivered to the
SCU dining room today (12/14/22) from the
kitchen.

She did not know why water was not served at
the lunch meat delivery to the SCU residents
today (12/14/22).

Interview with a second PCA in the SCU on
12114422 at 12:41pm revealed:

1/9/2023: All staff in-serviced that water
will be served at all meals in addition to
other beverages made readily available

to ensure compliance,
Dietary Staff/Designee will ensure compliance.

See attachment # Li \ 0\\&6
\
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-She did not know why the kifchen staff dld not
prepare water for serving to the SCU residents on
foday (12/14/22),

~She had no idea what should happen when the
kitchen did not prepare water for serving la the
residents,

Interview with a third PCA in the SCU on 12/14/22
at 12:48pm revealad:

~Water was "usually" brought over to the SCU
dining reom In a water pitcher.

-The SCU residents got milk at breakfast.

~The SCU residenfs got water at snack times.

Interview with the Administrator on 12/14/22 at
4:22pm revealed:

-Beverages served were tea, coffes, milk, and
water or whatever was on the menu.

-Lois of times a plicher of water was sent from
the kltchen with the reslident meals,

=The PCA's passed otit water.

-She expected the staff to encourage residents fo
drink water by offering water,

-She was not aware of the rule that water was
supposed to be served with each meal,

~Not all residents in the SCU could ask for water.

Interview with the Nurse Practitioner (NP) on
12/15/22 at 11:50am revealed:

-Fluids were important.

-She would love for the residents 1o have water.
~There was more llkelthood the SCL! residents
would drink more flulds If drinks were provided,
including water.

Interview with the dietary aide on 12/15/22 at
4:08pm revealad:

-He prepared the residents drinks, including
water.

«He forgot to prapare water for the SCU residents
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funch meal dellvery on 12/14/22,

-Half of the {fime the water Is wasted,

+He was not aware of the food and nufrltion rule
that water was supposed o be served with each
meal,

D 358 10A NCAC 13F .1004(2) Medlcation D 358
Administration

10A NCAG 13F .1004 Madication Adminisiration
(a8} An aduit care home shall assura that the
preparation and administration of medications,
prescription and non-prescription, and treatiments
by staff are in accordance with:

{1} orders by a licensed preseribing practitioner
which are maintained In the rasident's record; and
(2) rules in this Section and the facliity's policles
and procedures,

‘This Rule is not met as evidenced by:

Based on observations, inferviews, and record
reviews the facllity falled o ensure medications
were adminlstered as ordered for 2 of 3 residents
{#8,#9) during the observation of medicalion pass
including medications used to treat dry eye and
decreass inflammation of the eyes {#8)and a
medication used to lreat seasonal allergies (#3).

The findings are:

Observation of the 8:00am medication pass on 12/27/2022: A random medication pass

13{14;;22 ar;d ::2111 5!:!2 revealed tha;es\;era 3 evaluation was performed on all medication

edlcation administration eivors out © : -

opportunities for a medication errr rate of 9%. a'de§ bV_Admmls':tr.ator/_ RCC to ensura proper
medication administration is performed. ‘111‘7 l 12

1.Review of Resident #8's current FL-2 dated

12/16/21 revealed dlagnoses included Type i
diabetes, hypertension and dementia.
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a.Review of Resident #8's physiclan's order dated
03/23/22 ravealsd fiuoromethol suspension 0.1%
to instill 1 drop in each eye dally with instructions
to wait § minules between other eye drops.
{Flourcmethol suspansion is a medication used to
treat inflammation in the eye.)

Review of Rasident #8's electronic medication
administration record (eMAR) for December 2022
revealed:

-There was a computerized entry for fluoromethol
suspension 0.1% to instill 1 drap In sach eye
every day with Instructions to wait 5 minutes
batween drops.

«There was documentation fluoromethol
suspension 0.1% was administered on 12/14/22
at 9:00am.

Refer to observation of the 9:00am medication
pass on 12/14/22.

Refer to Interview with Resident #8's primary care
provider (PCP) on 12/15/22 at 11:50am

Refer {o intervlew with Resldent #8 on 12/14/22
at 3:40pm.

Refer to interfiew with a medication aide (MA) on
12/14/22 at 3:17pm

Refer to interview with the Administrator on
12114/22 at 4:20pm

b.Revlew of Resident #8's physiclan's order dated
03/23/22 revealed there was an order for Refresh
drops to be adminlstered 1 drop to each eye four
fimes daily. (Refresh Is medicalion used fo treat

dry eye sypmtoms.)

Review of Resident #8's ¢lectronic medication
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administration record (eMAR) for December 2022
revealed:

~There was a computerized entry for refresh fo
instilt 1 drop in each eye three times daily with
instructions to wait 3-5 minutes between different
eye drops.

-There was documentation refresh was
administered 1 drop in each eye an {2/14/22 at
9:00am.

Refer to observation of the 9:00am medication
pass on 1214122,

Refer to interview with Resident #8's primary care
provider (PCP) on 12/15/22 at 11:50am

Refer {0 interview with Resident #8 on 12/14/22
at 3:40pm.

Refer to interfiew with a medication aide (MA} on
12/14/22 at 3:17pm

Refer to interview with the Administrator on
12/14/22 at 4:20pm

Observation of the 8:00am medication pass on
12/14/22 revealed:

~Flouromethol sustention 0.1% 1 drop was
administered in each eye at 8:03am and the labst
lIsted Instructions to wait 5 minutas between
drops.

-Refresh eye drops ware administered 1 drop in
each eye at 9:04am and the label listed
instructions to walt 3-5 minutes between different
draops.

interview with Resldent #8's primary care provider
(PCP} on 12/15/22 at 11:50am revealed:
~Flouromethol sye drops were a steroid fo
decrease eye Inflammation and the refresh was

STATE FORM
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1/9/2023: Medication administration review
SnesiTalaars RN with medication

aldes on the techniques/instruction for
treatments and all medications, as well
as understanding medication orders and
proper administration of medication.

See attachment # ﬁ

1/9/2023: RCC/Designee will perform quarterly
Medication Pass Evaluations for all medication
aides to ensure compliance on proper medication

administration.
e

|t conlinuntion shaat 14 af 14

See attachment # lQ
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lubricating te the eye.

-Giving the eye drops too close together could
decrease the effectiveness of the eye drops and
Resident #8's eye initation may not be as
relleved.

Interview with Resident #8 on 12/14/22 at 3:40pm
revealed:

-She was prescribed eye drops after her cataract
surgery becatise her syes got irritated and dry.
-Her eye doctor told her she was suppose to wait
between instillation of the eye drops she was
prescribed,

~The medications aides told her thay have ta give
medications on another hall and do not wait
between administering the different drops.

Interview with a medication aide (MA} on
12/14/22 at 3:17pm revealed:

-She was aware she was suppose {o wait
between administering different eye draps to
Resident #8.

-8he did not walt between administration of the
different eye drops because Resident #8 got
upset and did not like to wait.

Interview with the Administrator on 12/14/22 at
4;20pm revealed:

-She knew Resldent #8 should walt 3-5 minutes
between the administration of different eye drops
to ensure the medications work as they should.
~She was not aware the eye draps were being
administered without the wait time in between,
-Staff had not reported Resident #8 refused to
wait the required time but she knew Resident #8
was Inslstent about meds and receiving her
medicalions on time.

-Medications aldes could have administered one
eye drop and then administer pill form
medications before moving on the the second eye
Division of Heallh Service Regulalion
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drops to allow for time in between.

2 Review of Resident #9's current FL-2 dated
12102122 revealed diagnoses included anxiety
and dementla.

Ravlaw of Resident #9's physiclan's order dated
08/30/22 ravealed loratadine 10mg was fo be
administered each day. (Loratadine is a
medication used to retreat seasonal allergies)

Observation of the 7:00am medication pass on

12/14/22 rovealed loratadine 10mg was not

administered. .
B omel

Observation of Resident #9's eleclronic
medication adminisiration record (eMAR) for
Dacember 2022 revealed:

-There was a computerized entry for loratadine
10mg to be administerad each day at 7:00am.
-There was documentation Joratadine 10mg was
not administered and an exception note to
contact the pharmacy for the medication.

Interview with the medication aide (MA}) on
12/14/22 at 9:27am revealed the loratadine 10mg
for Resldent #9 was not available on the cart.

Second interview with the MA an 12/14/22 at
3:17pm revaaled:

-She forgot that the loratadine for Resident #2
was a house stock medication.

-She administered Resident #9's loratidine when
she worked tha previous Monday but she was
nervous during the medication pass observallon
on 1214122,

~She did not return to Resident #9 fo administer
the loratadine after the medication was obtained
after the medication pass.

Division of Health Service Regulation
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interview with Resident #9 on 12/14/22 at 4:15pm
revealed:

-She took loratadine for seasonal allergies.

-She wauld occasionally run out of loratidine and 1/2/2023: RCC/Designee will ensure cart audits are

miss doses, done monthly to ensure all medications are available
~The medication aide did ot ratum that morning for administration, Administrator/Designee will
to administer the missed dose but she was not ensure cart audits are being performed monthly.

having allergy symptoms.

Interviow with the Administrator on 12/14/22 at

4:20pm revealed: See attachment# ] ll'z_ll’b
-Laratadine was a house stock medication. i l

-The facllity went out and purchased loratidine N . . ;

afieriha m!;dlcatlon pass En 12/14/22 and the 1/9/2023: Medication administration review

madication should have been administered as done byfIESRIERGAFRRN with medication

ordered, aides on the techniques/instruction for

treatments and all medications, as well
as understanding medication orders and
proper administration of medication.

See attachment # H
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