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WIVISIUIL UL MUUaf SBIVIES ROJUISHONA
SYATEMCENT OF DEFICIENCIGS K1) PROVIDBIVEUPAGRIGLIA M2) MULTIPLE QONSTRGTION [X3) DATE BURVGY
AND PLAN OF CORMGCTION HENTIFICATION NUMBER: A GUILOING: CoMMETED
R
HAL091052 B, wing 0104/2023
NAME OF PROVIDER OR SUPPLIER STAGET ADDREAS, CITY, STATE, 2P SOOC
2270 OAKLAND ROAD
CEDAR CREEK LIVING LLE
FOREST CITY, NG 23043
(¥4} 10 SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDGA'S PLAN OF CORRECTION X5}
PREAN {EALH DEFICIENCY MUST DE PRAGCEDED OY FuLL PAGFIX (EACH GARKESTIVE AUTION SHOULO OF COMMETE
TAG - REGLMATORY DRASE IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE QAYE '
DEFICIENGY)
D 06t Initlat Comments : 0000 E
The Adult Caro Licenaure Sectlon and the |
Rutherford County Dopanment of Soclal Services QVL;L/
completed an annual and foliow-up survays and a \J.JY\.:
complaint investigation on 12/28/22 to 12/30/22 ?0.

\
and B1/03/23 with an oxit conference via LQ Q \MT:
tolophone on 01/04/23, \D !

D 030) 10A NCAC 13F 0302 (b) Design And 0030 \ 82 | i I Lm \ Q’;\\}S
Conslruclion M J,)-L\_hcl W

10A NCAC 13F .0302 Doslign And Construction

{b) Each faciitly shall bo plannad, constructad,
equipped and maintainad to provide the sarvicas
olierad in tho faciity,

This Rule s nat met o3 ovidencad by:

.| Basad on sbservations and Intarviaws, tha facility
failed to ensure the building was malntalned to
provida sorvicos for e licensed capaclly of 44
rocidents relatsd to @ non-residnat AcouRying a
rasident room as personat living space.

Tho findings arg;

Revlew of the facility's curront ilcanse ravealod a
capacily of 44 residents,

Raview of tha facility's census for 12/26/22
rovealed the currant census was 18 rasldents.

Interview with a resident on 12/28/22 at 3:46am
revoalod:

~Ono of the staff was ving In tha foclity in 8
vacant rasident rgom,
~Tho stafl gave har madications. so the resident
assumed she wos 2 Medicatlon Algs (MA),

-Tho resident was unsura how long tha MA had
Eiiglon of Heallh Sarvicy Reguiotion
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FORM APPROVED
STATEMENT OF DEPICIINGIES {X1} PROVIDER/BUPPLIER/CLIA {X2) MULYIPLE GONSTRUCTION {X3) DTG SURVEY
AND PLAN OF CORAECTION DENTIFICATION NUMBER; A BUILOING] CoMPLETED
R
HALD81082 0. wing 01/04/2023
NAME OF AROVIREA AR suopLIER dTREETADDRGES, CHTY, BTATR, 21 COOC
2270 OAXKLAND ROAD
CEUAR GREEK LIVING LLC FORBAT CITY, NG 28043
o310 SUMMARY STATEMENT OF ORFICIGNGIES . PROVIDER'S PLAN OF CORRECTION )
FREFIX {EACH DEFIGIENTY MUBT O PRACEOED OY FuLL PREFIX {EACK CORREGTIVE ACTION SHOULO 66 coupLaTy
TAG REGULATORY OR LAC IDENTISYING INFORMATION) TAG CROSSREFEGRENCED T0 THE APPROPRIATE cara
. : DEFICIENGY)
0030 Continuad From page 1 D030 ﬂl\ 3 Sha by fesponsible
beon living at the faaility, | Ror oroerirly :h:; Y § ‘C..
et !
Interview wiih 3 MA on 01/0X23 at 8:28am &reund Cn wiy P
tevaaled; rerraindd: They o
-She livod at the facllity. Her
~This wos her only place of residency. FroLineg ONn W _Qhewid
Oraer Qnd Wt oJ .
Telzphong Intorviow wilh tha Adminlstrator on 3 (‘.d &a "
01/04/23 at 10:14am raveslad: Qe NSU':, § L. Q@mRldise
-AMA iivad at th faellity, N ARKrourd.,
Ho did not think hia was an issu that the MA Ros b red OUre eot
livod ol the Facility becausa he had open reems. &3 b n % ng iCa + S"I -
-Ho was not aware he noeded to contact DHSR if N Lth oA
a non-resident was living at the faclty, 0~ ationws 104 Crve
. Oraered . The DALLS
D m‘ 10ANGAC 13F .0407(a)(7) Other Staff D139 ke
Qusfifications Cress wotil He reond
gmier
| 1ANCAC 138 0407 Othor Staff Quolifications hyund O0min Row 14
() Each staff porson ot an adult care homa shall: o AW ng Vvt
{7} have = criminal bookgreund chack comptetad & < T Complante -
In aceardance with G.S. 131040 and resulls Few IntgNwon Wil
avallablo in the stalf porson‘s persanndl filo; 3 ha QO™

o O Tror 2.08h el

This Rule is not mel a8 avidenced by: AQ forq emﬂd‘.@.-
Bo3ed on racord reviows ang Intarviows, the oo ueshe v
facliity failed to ensure 3 of S sampled stalf (Staff Aunad Wi Qontitwe

'| O end € and the Oparations Managar} cempleted ™ a O%en G
a criminal backoround chack priar to werking In raonitd W VoL
the fogitity, e aBud %)

T tea Lo} 110 & Quaired

The findings are; o
LN Rraonths ¢

1. Raview of tho Oparations Manager's porsonnel

record ravealed: enstoure Qcm-p\‘b‘l*@:o:
-Bhe was hired sn 01/20/20 as the Operstlons The Aot Re Of Ww .
Manager. O.p pligasen tonr mﬁ\bla-l
| “Thora was no signed consent for 8 eriminal Ment T MAQ q,%
e 4Nt Oive
Olvislon of Hoakh Sarvice Rogulotien —er
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TTATUMUNT OF QAFICIENCIES %) PROVIOSF/SVBPLIER/CLIA - [ (X2} MULYIPLE CONSTRUGTION (%) GATE suRveY
ANQ PLAN OF CORNEQTION IDENTIFICATION NUMDER: A CULEING: COMPLAYED
R
HALOB1052 8. wing 01/04/2028
NAME OF PAOVIDER Of SUoMOKR "STREAY ADDACELE, OTY, BTAYG, 1P COOE
2270 OAKLAND ROAD
Vi
CEDAR CREEK LIVING LLC FOREST CTY, NG 20043
) 1D SUMMARY STAYOMENT OF OEFIGIENQIED 0 PROVIDER'S PLAN OF CORRECTION e
PREFIX (EACH CEFICIENGY MyIT 08 PRECADED BY AULL PREFX {EACH CORREGCTIVE ASYION SHOULD 9 couETE
™S REGULATCAY 0A LAC IDENTIFYING INFORMATION) ™ CROYO-REFERENCED TO THE AMPAOPRIATE oAre
' w OEFIGIGNCY)
0 138 Contnued From poge 2 D18 C_{snﬁqn + fo Unw
background check In her parsennal racord. QQLQ ! Wy “O prg],l{tj-

«There was no documentation a edminal

background check was complated prior 1o Q_ QQ.QK%I‘C:LLI\Q th

04/20430.

Intarview with the Oparstions Manager on
01/03/22 at 11:50am revealad: :

-8he had 2 eriminal baskground completed priar
lo hire but did not gat the rasulls o have a copy
of the complated backgraund chack In her
personnal rocord,

~She did nol gign a consant since ahe was tho
ons obtalning the bagkground check,

-3he did nat obln tho resulls of her own
backgrouna chock.

Refer to Intarviow with the
Administrator-in-Charge (AIC) on 12/30/22 ot
‘| :00pm.

Rofar la intervisw with the Operalions Manager
on 01/03/22 at 11:50am.

Rafer {o intarviaw with the Adminlstratar on
01/03/22 at 11:52am, '

2, Review of Staff D's personnet regord revaated:
-Btalf D was hirod on 06/28/21 ae o porconal sare
alde (PCA).

«Thare was no dosumentation a griminal
background chack was completad before
08/28/21,

<Therg was no signed consent for a criminal
background chock In her personnel racord,

intorvlew with Stoff D on 12/30/22 at 9:30am
ravaaleq:

-She warkad at the facliity as a PCA,

-She could not ramembor If she slgned a consan!
for & background chock befare sha was hired.
Civislan of Haallh Sanvieo Raguistion
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R
HAL091052 9. WING 010472023
NAME OF PRGVIDGR 0N BUPPLIER STREET ADDARSS, CITY, SYATE, T COOR
2270 QOAKLAND ROAD
DA
CEDAR CREEK LIVING LLG FORAST CITY, NO 29043
fr (1T4] SUMMAILY STATEMENT OF OERICIENCIRS T PAOVIDEN'S PLAN OF CORRAGTION )
PAERX [BACH OGFCIGNGY MUST BE PRECEDED OY FULL ) PRENIX {EAGH CORABCTIVE ACTION SHOULD BE goupLaTa
TAC RECULATORY OR LSC I0GNTIIVING WECRMATION) "we SROTI-REFERCNCED TO THE APPROPRIATE DATE

OAFICENCY)

0133

Continued Frori pags 3

'| ~Tharg wae no signed conaent for o ciminal

background check in Staff D's personnel rocard.
-3he dld not know If the ¢riminal background
check was complated prior to har starling woark.

Refer 1o intarview with the AIC on 12/30/22 at
2:00pm. .

Refar 1o Intorview wilh the Dporstions Managar

.| on 0170322 5t 11:508m,

Refer 10 Intorview with tha Administrator on
81/03/22 3t 11:62am,

3. Revigw of Staff E's personnal rocord revesled:

=Stofl & was hirad on 05/25/22 as A houseHooper,

-Thare was no documentatlon o eriminal
background check was complated bofore
05/25722,

=Thero wes no gignad consant Tor o griminal
background chaek In his porsonnael recerd,

interviow with Staif E an 12/30/22 at 9:45am
revealad:

-He worked at the faclilty a3 a housakesper.
«He could not remember if he signed a tonsent
for a background check bafora she was hired,
-He did not know If the erlminal kockground
check was complated bofora ha gtanad wark,

Refer lo intarviow wilh the
Adminlstratorin-Charge (AIC) on 12/30/22 at
2:00pm.

Rafer to interview with the Oparations Managar
on 01/03/22 at 11:50am,

Refer to Interviow with the Administrator an
01/03/22 at 11:52am,
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PRINTED: 01/25/202)
FORMAPPROVED

STATEMENT OF OEMICIANGIGS X1) PROVICER/SUPPLIERICLIA
AND ALAN Of CORRECTION IDENTIMICATION NUMBER:

HaLoo1082

B. WINO

(X2) MULYIPLE CONSTRUCTION X3 OATE suRvY
A DUBLOING:

COMMLETED

R

01/04/2023

NAMT OF PAOVIDER ON JUPPLIGR

CEDAR CREEK LIVING LLC

STRGET ADDRESS, CITY, STATY, 2P CO05

2270 OAKLANG ROAD
FOREJT CITY, NC 24043

X4} 10
PREAX
TAG

SUMMANY STATEMENT OF DEPICIENCIES
{EACH DEFICIERQY MUY B€ PREGEDED BY FULL
REGULATORY O L3E IDENTIFYING INFORMATION]

4]
PREGFIX
TG

PROVIGER PLAN OF CORRECTION o8

[BACH CORRECTIVE ACTION SHOULD OE Conm T

CAB55.RTIFERENCEO TO YHE APPROPRIATE dare
OTFICIGNCY)

D 139

D 136

Conlinuad From page 4

Interviaw with tha AIC on 12/30v22 at 2:00pm
revaalad:
«The Cparallons Managar was responsible for
comploting the background chacks on all staff 23
wall as herself prlor ta workling in the facliity,
-She completed an audlt & few months ago and
nolified the Operations Manager, Staif D and
Staff € did nat have ¢rimina! background chaaks
complgtod and o signed consent In thelr
peradnnal racord,
-it the enminal background check was not in the
staff racorg, than ILwas nol complatad,
A criminal background was completad or Staff D
and € on 12/30/22,

Interviaw wilh tha Operatlons Manager on

‘| 04203722 at 11:502m rovasled:

-She was reaponslible for completion of the
criminal bagkground check on aach atalf and
hersalf priar to atarting work,

-Sha did not know Staff 5 and Staff E did not
havo & ariminal background gheck prior to
slarting work at tha fagllity,

Interviow with the Adminisiralor on 04/03/23 at
11:92am ravealed;

~The Operatlons Manoger was responsible far
complation of the criminal background chaek on
each staff prior to the staff starting work,

-There was not on audit complatad any other
stafl,

“He dld not know Staff D and Staff E dig nat have
3 criminal baakground chack prior to staring work
at the faciity,

10A NCAC 13F 0801 (a & b) Porsonal Care
Tralning And Competency

10A NCAC 13F 0501 Personpl Care Tralning

0139

D150
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STATGMENT OR DEMCENGIES
AND PLAN O CONRECTION

Raqulation

PRINTED: 01/28/2023
FORM APPROVEC

(X1} PROVIDERSUPPLIERTLIA
IDENTHEICATION NUMBER;

HALOB1052

(X2} MULTIPLE CONSTRUETION Q) DATE BURVGY
A BULGING;

0, WiINQ

oMM ETED

R
01/04/2023

NAMEA OF PROVIDQA OR SUPPLIER

CECAR CREEK LIVING LLC

STRERT ADOREDS, CITY, FTATT, 2P 0008
2270 OAKLAND ROAD
FOREST CITY, NC 28042

{X4)10
PREFIX
g -

SUMMANY STAYEMENT OF DEPICIENCIES
(EACH DEFIGHENGY MUSY 08 PREGEDED AY FULL
REQULATORY OR LIG IBENTIFYING INFORMATION)

0
PRRFIX
TAG

PAOVIOER PLAN OF CORRECTION o
{EACH CORAGETIVE ASTION SHOUND G COMPLETE

CROSS-RAFERENCED TO THE APPRAPAIATE pare
OEFIGIENCY)

D139

B 160

Contlnuad From pago 4

Interview with the AIG on 12/30/22 at 2:00pm
revéaiad;

-The Operations Manager was rasponsible for
camplating the background checks on all siff o
wall a8 heraclf prior to working In the fackity.
-She completad an audit s few monihs ago and
notified the Oparations Manager, Stelf D and
Gtaff € did not have criminal bockground checks
completad end 9 signed consant In thelr
parsonnal record.

-If the eriminal background check was not in the
atalf raceord, than It was not completed.

«A ¢riminat background was cempletad on Steff O
and 2 gy 1L/O0/EE.

intarviaw with the Oparatiena Manager en

‘| 04/03/22 at 11:508m roveslod:

~-She was raspansible for completion of the
sriminal bugkground chagk on each siaif ana
harcolf priae e sloring wark.

-She did not know Staff D and Staif E did not
have & criminol bogkground chack prier o
starting work ot the faoillly,

Interviaw wilki the Administrator an 04/03/23 at
11:92am revaaled;

-The Qperailens Managor was roaponsibie for
comoplation of tha criminaf background chock on
each staff prior to the staff starting work,

-Thera was not an audit completad any other
stoff,

He did nol know Staff D and Staff E did not heve
@ crimingl background check prior 1o starting werk
ot tho faellty,

10A NGAC 13F 0501 (a & b) Parsonal Cere
Tralning And Campatancy

10A NCAC 13F 0501 Parsenal Care Tralning

0139

0190
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Division of Health Servics Regufation
STATGMENT OF DAFICIENCIRS {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUETION [X3) DATE SURVEY
AND PLN OF CORRECTION IDENTIFIEATION NUMBEN. A~ BULDING: HOMPLETED
R
HALOB1082 0, WiNg 91/04/2023
NAME OF PROVIDAH OA AUPPrLIER STRCCT AQRARSS, CIYY, STATE, ow GOl
2270 OAKLAND ROAD
CEDAR CREEX LIVING LLC FOREST GITY, NG 20043
{Xe)D SUMMARY STATEMENT OF OERICIENGIES 0 PROVIBEIUS PLAN QF CORRECTION sy
PREFN " (EACH DRFICENGY MUST 0% PRECEOGO OY MALL, PREFIN [EACH CORRECTIVEACTION SHOULD O coMMmTY
TAQ RECULAYORY OR .82 IDENTIFYING INFCRMATION) TAG CROBS-REFERENCE0 TO THE APPROPRIATE oare
DEFICIENCY)
D 150| Contiruad From page 5 0 150 Adm‘
& \
And Gormpatency Tniskaten )it
{6} The facillty shall assure that staff who provido eNllre. oLyl PeAs
or direcly supervise staff who provide parsonal Qn ,
caro t9 rasidants complete an 80-haur peronat ¢ Metr 'lﬁe,l'\s ¥y &
cara tralning snd competancy avaluation program ;
establishad by the Dapartmant, For the purpose %Ybi*l'dﬁ.q %Q \“V'QJF } “5 A’ A
of this Rule, "directly supervise” maans being on In 'bmew anfe, Q.o\a 3 2_]3 ]
duly in tho faclilly \@ everses ar diract the ) A
porformance of staff dutles. A eopy of the 80.hour D riatya Erolefontres. éx%“].’s
iralning and competency svaluatien program is . } ‘ »
availablo onling ot A“W’E\mq'"\' s Retns ?C
LWL RUUING BV AALNLSILPRIMA RN S BN AL i- '# mpu. l'-ll-\ b
mane Fo
mi80hr, al no cost. The 80-hour parsonal care Y 6?
tralning and competency evaluallon progeam Praln Ern pidye ol 2 {/ (\
| eurricuium shal incluge: em LI
{1} obgsorvallen and doaumaentallon cklile; ’RN ‘o \‘m n p q
(2} basle nursing skills, including spacial Y Le mh\\\ Q‘%
haalthwglated lagks; w ithi
{3) zctivitles of galty living anc parsonsl cara Orn qu paen Ly 'rro:—l'h ivs
aklia: )
{4) cognitive, behaviaral, and aoclal care! e oy ¢ne m 3, c O‘\GD
(§) basic rastarative secvices: end "QN w i \‘\
{8) reskdents' righta as eutablishod by G,5, Q\dlb . n;"-
131021, Sy L <
.| (6} The facllity shail assura that training spacifiod @‘% Y qotur
in Paragraph (8) of this Rule is complatad within 60 and
six monlhs after hiring for staff nired after EJ""'Q lO\o{@q- m
Saptambar 20, 2022, Bocumantation of the a fasks
bosg YNed
succassful completion of the 80-hour training and (ompleres .
compaloncy evaluatlon program shall be
moalntetnad in tha facllity and avaliable for raview ntising RN, \
by the Division of Health Sendeo Regulation and ceaTe ﬁﬁ,‘
the counly depantment of soclal sorvicos. &4‘9.03’33 \_bq'ﬁ o ) "
mr\e’ N Q_ogn'('\'i TQ_ - :L
MY &
Residenis With be
]
Restorative, es dents -
Rt‘%}'\ﬁ\ Mm. Lo DO
Divinion of Hoallh Sorvico Rogulsiion
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This Rule Is not met as avigenced by:

Pasad on record raviews and intarviewa, the
facliily failod to ansure 1 of 2 sompled steff {Staff
D) who provided personal core to residents had
documeontatlon of succassful complation of an
80-hour porsonet ¢ere training end compatency
ovelugllon program.

Tre findings are:

Reviaw of Staff D's, personal core alde {PCA),
personna! racard revoalod:

-Stalr O's hire dates was 06/08/21.

«Tharo wag no decumantetion Stalf D somplotad
an 80«hour parsonal care and compatancy
lralning,

Interviow with Ihe Adminicirator.in.Charge (AIC)
an 12/30/22 at 2:00pm revealed:

~3ho wag rasponalble for maintalning 2l tha
tecords related to staff quallfications ang
natifieation to the focility contractod Registered
Nurso (RN} to sehadute the tralning,

-S1aif O wes hirad as a PCA on 08/28/21,

=318l O gl not completad tha 80-hour porsensl
2010 and sempatency iraining becauee gho dld
not follow up on making sure tha training was
complated, :

=5ha knew the PCA'S wore raquirad to camptela
the 80.hour porconal oare and compaltensy
tratting within 8 months of hire,

Interview with Stoff O on 01/03/23 ot A:456m
tevoealod: :

-8he was tralnad by another PCA whon sho was
hired 08/248/21.

«5he 8ig0 racelvad a check off from the facility's
Sontracted RN within 3 mentha after belng hired,

FORM APPROVAD
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. FORM APPROVED
J n palth §anien Requlatign -
STATEMENT O OJF 1) PROVIOE RRICLIA
mm‘é’& conne'céerfgnﬂ o mmc;mngm':mem ﬂfm & CONSTRUGTION “”&“L‘d&%‘if*
R
HALOB1052 8, wing 0110412023
NAME OF PROVIOER OR SUPPLIER STREETADGAGAS, CITY, STATY, 2P CODE
2270 QAKLAND ROAD
CEDAR CREEK LIVING LLC FOREGY GITY, NG 10043
(A - AUMMARY STATAMENT OF DEFICIENCIES o PAVIDERY PLAN OF CORAGSTION )
PREPTX {BACH DGFICUINGY MUST B PRECEDED OY FulL PREAY {EACH CORRGCTIVE ACTION SHOULL 08 oMM T
TAD AEOULATOAY OR LAC ICENYIFVING INFORMATION) TAQ CNOBB-REPERENCLD TO THEAPPHONMATE oATR
DEFLIENCY)
0150 Conilnued From page 7 0150
-Tha ehoak off conelsiod of bad boths, ahowera,
changlng a resident's brief and other parsonal
¢arg dullma,
Attempted tolophons intarview with the fRaeility's
contrgctod RN on 01/03/23 ot 9:450m was
unsuccossiul,
Intorvisw with the Adminlatrator on 01/03/23 at
11:52am revealed:
He was not aware Staff D did not complale the
80-haur parsonal cara and compatanay training,
~Tho AIC was recponcible for making gure the
PCAs recolved tha 80-hour peraonal cars and Q
compatency lralning within & months, /
~The AIC was rasponsIDIa for ComPIeting usits of ol i 6 Q
staff parsonnal racords to check for mandatory M s
iralning complation, 2e W/ AJM ;V\‘ 5;‘ o A A5
0178 10ANGAC 13F .0601 {a) Management Of D179 Pf"“ d,7ne.
Faellliige 6€QY\’ d “*5‘ ; e
Eac §47( ; su
10ANCAC 13F .0801 Management of Faclitiss ’ I
. mﬂ; :Q::t:paclly or Cangus of Soven to Thirty J‘l\ ﬂc[ Mm h,“ 4 -h’ﬂ'f o -f N
dvge a5 wel) A48
{a} An adult care homa administralor shall be '
responsile for na tolal operatian of an adult core S /{h edfedk on-%
home and choll oico be raapensibie ta the )
Divislon of Haolth Service Regulstion and the Lie=d w 5”‘2;’“-;9 on H¥¢
caunty dapariment of soclal services for masting . Soa £feat
ana mainiaining he fuies of this Subchapler, T w.-&‘\k—*«
Tha co-adminlgtratar, when therg Ig ono, shal ‘ N A2
| share aquat responalbliity with the administeator of & ‘*7 ’ v e
for the operation of ihe hama and for moeting ownef,s]‘:r) w i
and malntalning the rulas of this Subchapler, al. 7™
The larm adminiatralor sleo rafors o &0)““\:’;’ G & 5 W y
co-adminlstrator whoro It is used in this ,’JJ,"‘I".‘,_, ot #hese FoleS :
Subehapter, ‘3L +
Wy help XS +W Mangrte
Olvislon of Hoah Sorvica Rogulutian o€ €den
STATE FORM o ol T Cderl iy
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22370 OAKLAND ROADR
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GLLC FOREST GITY, NC 26043
(X4} 10 - SUMMARY STATEMENT OF DEFICIENCIES PROVIGER'B PLAN OF CORRECTION [re]
PREFIX GACH ORFICIENCY MUST OR PRECEOZ0 BY SULL [EACH CORAGCTIVE ASTION SHOULD G COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) CRQSS-REFEHEQ%IE‘;’:;& APPROPRIATE CATE
0 176 | Continued From page B 017

-

This Rule (s not mot as evidonced by:
TYPE A2 VIOLATION

Besed on observatlons and interviews,the

-| Adminialralor fallad to ansure the ovarall

managament, osperations, policlas and
procaguras of tha facliily were Implementad.
malintained, and In substantial compliance with
the rules and stotutos to maol and maintain rules
relatad to managoment of the faglitty,

The findings are:

Interview wilh Rasidont #3 on 12/26/22 ot 9:28am
raveslad: )

-There were several occaslons In tho past fow
manths wnon the parsonal cara ai0s (PCA)
sdministered madlestions t¢ him,

-There was a medication alde (MA)who nrepared
his medicallons, but the PCA administarad his
madications.

-He woa concerned the fadlifty may not have
enough aualified siaff to adminisier medlealiens,

inlerview with @ MA on 12/28/22 al 10;308m
ravealod oho wad aware only MAs wera quallficd
to administar medlcations 1o residents,

Intorview with Resident #6 on 12/20/22 of 2:50pm
ravosled: :

-Ma Urled 1o spask o the Adminlstrator about
unauthorizedfuntralned staff administering

“Medloaton Toohs
Loere. QM Qtren
CL boernteg LO Miten
orning Since & | /

O o rot bh\sm_o LRGN 44
Ml Tean 00
Trvohest Th QS
e trrgicaionsto &-
Dea o o mimste At)
Erndlagess haxe reagy
Cural Signen O Paper
Brasing Yoy Ore
Not 3O Coimintgrey

N eatt Cationd O RIS dentS
T Yhey have not Ben
Lertifted o 0o 308
LGS Bt Guoore dnts
wes hapoen!rs. Bdr
W monitord-hiy Ry
Oaklng fesioents.

::d'::;lt:;r.ls. but the Adminlstralor was never In Wore QoL 3 n\"&iﬁM
Divizlon of Hoalth Sarvieo Rogulnllan
STATE FORM e Koaun IFeantinuction shaul 3 ol 81
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__Dlvislon of Haolth Service Reguialion
STATEMANY QF DEFIGIENGIES 1] PROVIDENVBUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION [X3) OATE SURVEY
AND PLAN OF GORREGTON OENTISICATION NUMBER; A QUILOING! COMPLETED
R
HALOB1052 §. wiNg 01/04/2023
NAME OF PROVIOGR OR SUPPLIGR STREATADORERY, CITY, STATE, 2P CCOE
2270 OAKLAND ROAD
CEDAR CREEK LIVING LLG POREST CITY. NC 26043
(X4 in SUMMARY STATEMENT OF QEFICIENCIES 1o PROVIDER'S PLAN OF COMRALTION )
I"REMX {EACH CEFIGIENGY MYOT 8C PRECEDED BY PULL PHEFIX {EnCM COMRECTIVE ACTION SHOULD DE COMPLETG
TAG REGULATORY OR LIG IDENTIFYING INFORMATION) e caoss.nsﬁanﬁgggg R ;c]e APBRGARIATE OATE
0 176| Continvad From page 9 01 |Uhere meis $ne hight
.| -He Informed the Administrator-in-Charga {AIC) . m. ) '
that unauthorized and untrained staff continuad to bc?ohe d- LH.‘Q‘ S
administer his medicaucn. ey vard\
-Thare was no change after ha Informad the AIC on (Lht w thN-
and he cantinuad to recoive maedicatlon from the when'm rot '
unauthorizad and untraingd steff,
Interviow with anothor MA on 12/30/22 at 3:46pm \ .‘.
revaslod: ‘ H\T\ Ny
-She prepared and gave medicatlons lo one PCA q \'0_1-0 r LU' l )
| for adminisiration to resigents on 4 or 3 enaure o C{/ﬁb\ Q
ACCLABIONE. c c'\-}s Qﬂ S
~The PCA administered the 8:00pm madlcations QJ l O* Ce €
10 Resldent #4 most recenlly on 12/28/22. Gt tafortes +O R
=Sha did Aot obsarve (the #CA administor the N g or
medications ta Resident it4 on 12/28/22, PSS ~ ZolueIion
-She documentad she administored the +o ail
madications 1o Resident itd on 12/28/22, 5\\0” 00 ,ﬁbw €.+3'
Interviaw with AIC on 12/29/22 ot 8:30am, OJ ‘W WONG
‘| 12130122 at 9:30am and telophone intarview on e O m&n\s“m
01103123 at 1¢:00am rovesiad; wmw
“Bho waa notiled by » MA of o physical L rojeaste
aliereation batwsoon Rasidont #1 and Rasidant 117
A \oradiaz weds , Teestoent
-Rosident #1 was phyaically agressive towary NG
Rusidant #7. Loas als e Q‘b"‘"
;Sha nolifiad the Administraler who eame to the Yne Qactli }q on I~ I'as
acilily,
-Agminlstrator notifiad the Dapartmont of Soclal
Sarvices who advised tha Administeator (©
comgleta lavaluntary Commitmant paperwork,
-Local law enforcamant transpartod Roesldent 11
to tho loeal hospltet for gvaluation,
-Resident #£1 returngd 10 (he facility on 10/25/22
at 2:30am,
«Notice of Discharga was discusséad whh the
Administeator but Adminisirator declined to give
Restdent #1 Nolice of Discharge paperwaork,
-She wag unawarg of any PCA’s udminlataring
Qlviaian ol Hoolth Saevica Rogulailon
STATE FORM e KOQU # coninuation shaot 10 of 81
N
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PRI
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N
PREFIX
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CROSSNREFERENSED TO THE APPROPRIATE -
DEFIGIENSY)

G 176

Continuad From page 10

-| medieptions to residents,

-Tharo had baen physloal allorgations that wero
staned by Resicent #1 and Ingluded 3 other
resldants on 08/16/22, 09/29/22, and 10/24/22.
-Residant #1 had been sent 1 tha hospital for
evalustion after the altercation with tha third
resident {Rosidon: #7} on 10/24/22,

Rasldent #4 was discharged from the hospital
end came back to tho facllity within 24 hours,
+Ne discharge netification had baen Issuad to

‘! Rosidant #1,

-Sha was working al tha faaliity a¢ tha AIC,
Resideont Care Coordinator, Activily Direcior,
Transportallon Coordinater and would sometimes
CooK when needad.

+She was llconsad 28 an Adminlstrator,

-3taf usvally contacted her with any resident or
faclily concerns.

“Tho Administrater came In “a few days a waex”
befara or aftar his fulltima Jab.

~3he ried ta keep up with all her job
rasponsibllities as best as sho could,

Interviow with the Administralor on 01/03/23 at
11:54am ravealed:

“MAs ware iralned to adminisier madications o
rasidants,

PLA’s wara nat qusiifled to administor
madications 1o rasidents,

«Ne PCA should aver adminlster a resigont's
meudications.,

-Ha was not awara thare waa unguallfiad staff
administering medicalion 1o the residents,

«He did not know anything about the alactronic
Medicalion Administralion Rogoras.

«The AIC and » MA wors responcibla far
medications, the modlcation cart and anything
refated to the pharmacy,

-He was notfled of the 10/24/22 physicai
altercation balween Resident #1 and Resldent #7

D176

Qlviglon of 1Heal
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GCEDAR CREEK LIVING LLC

D 178| Continugd From page 11 017§

| oy o AIC,

<Ho want to tha faghilly, called the Dapariment of
Soclat Servieas and complelod Involuntary
Qommitmant paperwork for Resident 11,

«Local Lew Enforoamont ransportod Rosidant #1
lo tha lacal hospitel for svaluplion,

=Ha was not famllier with iha facliity's dischargo
polloy,

-Ho did not issue a Notlce of Discharae o

.| Reslgont i1,

«Ho allowed Resident #1 o return (o the faciity
aftar ho wes relaesed from (he haapliel,

Mo did not know he could rafusea ta aceepl
Resldant # 1 back lrom the hospltal,

-M@ was congernad the Dapastmant of Social
Senvieag would accues him of abandonmant,

Telephene intarviaw with tha Administrator on
0/04/23 &t 10:14am ravoaled.

|| «Ha woe nat abla to davota 100 pereent af his
lime to the facility.

-Staffling nag been an Immanse ohallengs over
lhe past yoer,

The Adminisirator falled to ansuro overall
managaement and operatlons of the facility which
compromised the cara and safoty of ot rosidynts
lo include madieations balng administerad by
untrained stalf, physical abusa of one resident

*| loward othar residents, and fallure to glscharge a
rastdent who was physically abusive (o olhor
rosidenls. Twls fallura resulted In substantisl gk
of sarlous physicel harm and constiutos a Type
A2 Violation.

The facility provided an accaptable plan of
pratection In adcordence with G.S, 131 0-3 on
January 04, 2023, for this violation,

‘| THE CORRECTION DATE FOR THE TYPE A2
Civision of Haakh Sorvios Reguiglion
STATE FORM wn
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0 224

VIOLATION SHALL NOT EXCEED FEBRUARY
03, 2023,

10A NCAC 13F .0702(b) Diseharge Of Resldents

10ANCAC 13F 0702 Dischasge OF Ratidants
{b) The discharge of a rosident shall be besed on
ong of the foliowing reasons;

{1} the discharge I3 naeussary for the rasidonl'y
welfarg and the resident’s neads cannot be met In
the faclllty as documented by the residant's
physition, physician assistant o nurse
practilloner;

(2) Ina rasldent's hoalth hos Impraved auflicienty
30 tho resident no langer neads the sarvicos

.| provided by the fagllity a5 documented by (ho

resldent's physielan, physiclan asslstant or nurse
pracUtioner;

(3) tha safaly of other indlviduals In tha facility Is
endangerad;

(4) the heaith of other indlviduala in Iha faclllly s
ondangerad az documentod by o physiclan,
Physictan assistant or nurse pragtiionar;

(5} fallura 0 pay o costs of sarvicas and
aceammodations by the payment dua date

-] aecording to ihe resldent contract after racelving

wrilten nolice of warning of diseharge for fallurg
(0 pay; or

(6) the dissharge ia mendatad under G.S.
131D-2(a1).

ThiS Rulp IS not met a3 evidencad by;
TYPE A2 VIOLATION

Based on observallons, IMerviews, and record
revigws, the Taciiity Tellad (o ansura the discharge
of 1 of 4 eamplod rosldonts (Resident #1) who
was physically agoreasive tawards three olher
residants (Regident #2, #3 and #7) on two

om [Renfront toan Qlised

IS
W

w

OL:AUTM%Q, Popers

1P his Juararan
Ond Folel her &k
e Needed ‘o be
Pemoves from Wne.
Tooility AAP. The
QAraraion faund place
Mment Qg Tesigend

I~11-2083
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soparale aceasions which endanpered the galaty
of other resldanls,

't The findings are;

Rovlow of Ragidont #1's currenl FL2 dated
03/03/22 rovealed:

DOlognosuy Included dementla and urdnary tract
Infeclton.

19 wag Intermitiently disorlented.,

Ho was ambulatory.

Revlew of Resldanl #1's Resldent Register
revealad he was admitted ta tha faclilty on
02/28422,

Roviow of Residant #1°s Care Plan dated
03/03/22 ravedled:

~Thie rasidont was lotally dependant with ealing,
lallating, embwlation, bathing, ronafere,

-The rasidont raquired limltad asslstanco with
bathing, drassing and grooming.

Reviow of Rasldent #1°s Incldent and Accldent
Repon dated 09/20/22 ravealed!

-Ha askad Resldant ##2 to siép talking while In {he
facliity fiving room,

«Ho hil Raeident 2 with hie flet and jerkad him
out of his wheelchair. '
-He bent down aver Rasidant #2 ang drew his
back Iiko ho was going to hit Residant #2,

-Ansihar resldent pullad him away from Resldent .

#2,

-Modicatlon Alde {MA) callad Resident # 1's
guardian pny 161 a voicemaeil,

MA called tho Adminigirater and tho

Administrator contagiad tho Dapariment of Seelal
Sarviges,

1. Raview of Realdent #12's current FL2 daled

Reeworent

Yoy number.

D A6

Reside=X Swas
 Fegud Pischoc
pees on 19
lye spoke t/ It

Ae MW@)

%ﬁ‘mxﬁ s )
~ deryt <
Acim on c’:ou-’ e
R Owr O Srcigent|

When roseng Lt 9
D3s OGTR) b Mh $he

Jolign and Told
fi\dt“ AL neaJQJ 1o
be el cut €ac\i¥
A&df. 7RE Gv‘rfhm
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12/02122 revealod: .
-Diagnosea Included Alzheimar's disoase, chronic 6’-‘9 A ) an J,
L3 )
+j Kidney disease, history of stroks and depression,
-Ho wes Inlermitlently orlantod, - &/ y 4 fz. Y 'FI.’ ¢ (43

-Ho was semi-ambulatory with a wheelchalr,

.

out ok oue Cac iy

Rovipw of Rasidant 712's Resident Registor

rovealad an sdmisalon dote of 06/03/20, O l - f 7 - 20 2.3
Roviaw of Resldent #2's Cara Plan dated 2/09/22
ravealod: /Y hick 25 w/ i
-The realdent wea totally dapandaent for qating, i N

‘| toltoling, bathing, dressing, grooming and -/-Af /0 A J [Fn STl JV
transfers, ——
*The reslgont raquired oxtensive assistanca win MEmI
ambulolien, éﬁ\) hJ F ]J"e’

2. Roview of Reskdent #3's current FL2 datod
12/Q2/22 ravadias:
-Diegrazes Includad diabetag, abasity and

venous stasts ulcers,
~There was no information ragerding oriontation,
"I -Ha was non-ambulatory end used a wheolchalr,

Raview of Residant #3's Resldont Roglster
revealad an admission date of 10/268721,

Raeview of Restdant #3's Care Plan datad
02/07/22 reveoaled:

-The resident was tolally independant with eating,
tallating, bathing, dressing, gruoming and
transfers.

~The resldent wes totelly dependent for
uialulutiuse,

Review of Resldant #2'3 Incldent and Aceldant
Report datad 09/25/22 rovgalad:

-Resldant #1 askod Resident #2 1o stop talklng so
leud whilo he was In the living reom,

-Resident #2 told Rasident #1 thal ke did not
Oivinion af Hoallh Seviea Rogulolon

STATE FORM "
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hava tu stop talking taud.

«Rasldont 11 hit Resident #2 and jorked Rosidont
#2 aut of his whoelchalr,

-Restdant 71 bent down ovar Resigent #2 ko he
was 0aing 1o hit him again. ‘

-Another rasidant pravented Raaldent it from
hitting Regidont #2 again,

“Thu Agministrator in Charge {AIC) called the
Rasponsinia Pary of Resldont #2,

The on-call Soclal Worker for the local 083 was
algo contactod via voico mali,

<The AIC called tho Adminlatrator to inform him of
the Incident,

Thare wes no Incident and Accldent Report
eampintar fne RastAnnt #2 an ASSA02

Review of Rosldant #1's Psychiatry Follow Up
Note dated 11/30/22 revealed:
- Ha had & history of sehlaephrenis, depreoelon,

| anxioty, dementls and recant Increase In

behavigral disturpancos.

-3iaff roporiud Rosidont #1 had bown having
Issues racantly and ha hit anothar ragldant and
|ertod somaona out of their wheelchalr,

Review of Rasigent #1's Psychialry Follow Up
Note datad 12/21/22 rovoaled:

- e had a history of schizophrania, adjustment
disorder and bohavloral disturbances.

.} =Sleff reparted mostdont 1 it gat upgel At tmas,

maybe onco or wico o monlh and ha ragently hit
somodna,

Allernpted lglephane Intarview with Rosident #1's
Mentai Health Provider on 12/29/22 at 12:15pm
was unsucgossiyl.

Interview with the Dapariment of Soclal Sorviges
(DS8) Cuardianahlp Supervisor on 12/28/22 at
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HALGS1052
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8, wiNo
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R
01/04/2023

NANMT OF FROVIOER OR SUPPLIEN

CEOQAR CREEK LIVING LLC

STRENT ADDRESY, GITY, STATY, TP COCE
2270 QAKLANG ROAD

PORESY CITY. NC 20043

4 1D
PREPK
TAG

SUMMAITY STATEMENT OF OQFICIGNCIES
(EACH DEFIQIENGY MUST OE PAECEOED BY FULL

REGUIATORY OR LSC IDENTIFYING INFORMATION)

[} FIOVIOCR'S PLAN OF CORRECTION
PREFIX
Tht
DARGIENCYY

{EAGH CORRECTIVZ ACTION SHOULD og
CROISAERERENCED TO THE ANCAOPRIATS

wa)
Conr T
OATE

0228

-

Continuod Fram pego 16

/| 12:13pm tavaslod:

‘Resldent #1's guardian was currantly out of the
office,

*The facility noufled Reaktent 11°s guardian of a
physical allarcallan balween Rasldent %1 snd
Reasldont #12.

Cocumantation from Resident #1's guerdian
stated Involuntary Commitmant peperwork wes
nol complelad on 08/28/22.

-Documentaiion from Resident #1's guardlan

‘| stated Notice of Diacharge was discussed with

Rasident #i1's guardian but was not bsued by the
facliity on 09/29/22,

Intarvicw with the AIC on 01/03/23 at 10:00am
ravopled;

-She was nalllied of tho 09/29/22 Ingident by a

MA Infermad her that Realdant #1 had pullad
Rooldant #2 out of hla whaolehalr,

-Another Resident wes able to redliract Resident
#1 bafore ho cantinuod 1o It Rasidant #2.

=8he called the Agminlstraior who came 1o tho
facifity.

-Involuntary Commitmant paporwork was not
altemptod after this altercation,

Intarviow with the Adminlalrator on 81/03/23 al
11:58am revealed:

+Ho was nollfied of tho 09/29/22 Incldent Invalving
Resident i1 eno Rasident %2,

=He know that Restdant #3's halr wos pulled by
Resldent #1.

-Ha came lo the facility,

sHe notMed 0SS,

~He did not aomplets tnvoluntary Commitmant
paperwark,

«Ho spoke with bolh Resident 111 and Resldent #7
ingividuaily sbout the Incidant,

Mo acked staff to koap an eye an Resldent 741,
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AND PLAN OF GORACCTION
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PRINTED: 01/25/2023
FORM APPROVRD

{%1) PROVIOERISUPPLISR/CLIA
HENYIFICATION NUMBGR;

HAL081052

X2} MULYIPLE CONSTRUCTION
A, BUILDING:

8, Wing

(X)) OATE SURvVEY
eoumLETED

R
01/04/2029

NAMT OF FROVIDAR QR JUPPLIER

CEDAR CREEK LIVING LLC

STREEY AOORSAY, CITY, OTATE, Zif $O0E
2270 OAKLAND ROAD

FOREST CITY, NC 20043

)10
PREFIX
™o

SUMMARY STATEMENT OF GEFICIENCIES
{GACH DEFICIENCY MUST OF PREGEDED OY FULL
REGULATORY OR LIC IDENTIFYING INFORMATION)

0
PREFIX
™s

PROVIOER'S PLAN OF CORREQTION
{EACH CORRECTIVE ACTION SHOULD GE
GROBS-REFERENCED YO THE APPROPRIATE
QEFICIENTY)

m(ﬁ]m
OATY

D 226

Conlinyed From papge 17

«Ha did not Issue a Notice of Discharge,

-Ho was not famillar with the feeliity discharge
poliey.

Diuchuarge policy woas requystud but not
providad,

3. Raview of Rasldant 117" currént FL2 daled
104168422 revoanled:

-Disgnoses Included non-ST-alavation myocardial
infarctian, malnutritlen, cerebral ansurysm and
transignt ischamie attack.

-She woe oriantad.

-3he was smbulatory,

Roview of Rasidant #£7's Care Plan dated
10427122 roveunled wha was Independant and did

'| not requira any assistance for all aclivities of daily

living,

Raview of Regldent #7'¢ Ingidont rnd Agaldent
Raport dated 10/24/22 revealad:

-Anciher Resldent had roportod lo » MA (nat
Raealdent #1 hod hit Resident A7 on the top of hor
haad.

-AIC was nollfled of the Ingident and calied the
Administrator,

‘| «Tha Admintstrotor notlfiot the 055 whe advised

the Adminlstrater to compiele invaluntary
Commitmant paparwork,

snveluntary Commitment Paperwork was
complated and locsl law gnforcyment iransponed
Resldant ##1 1a the local hospital far avaluation an
10124122,

<Resident #1 ratutned to Ihe faclllly on 10/25/22
at 2:30am.

1 Interviow with Rosident #7 on 12/30/22 at 3:18pm

revealad: :
-§he was walling in ling o recolve her
medications.
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Olvistan of Maslih Service Raqulstion

PRINTED: 01/25/2023
FORMAPPROVED

STATEMENT OF DEFICIENGIES {X1) PROVIOQRAGUPPUIGRICLIA
AND PLAN OF CONARGTION IDENTIFICATIAN NUMBER!

HALGD10%3

{C) NULTIRLE CONSTRUCTION X3) QATE survEY
A. BUILOING:

0. WiNG

aoOMPLETED

R .

91/04/2023

NAME QO PROVIOER QR SUSPLIGR

CEDAR GREEK LIVING LLC

STHEEY ADTREYS, CITY, STATE, 2P GOOE
2270 OAKLAND ROAD

FOREST CITY, NC 20043

(XA} +O
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIER
(EACH DEFICIENDY MUSY BE PRECEDED BY FULL
REGULATORY OGN LSC IDENTIFYING INFORMATION)

0
PREAIX
YAG

FROVIDAR'S PLAN OF CORNECTION xd)
{EACH CORRECTVT ACTION SHOULD DEt CONMETE

CAOSR-REFERENEED TO THE AMDADORINTE DATG
OEFICIENGY)

o228

Conllnued From pege 18

-Rasldant 1 walkad by har and 9ol In froat af
har,

-Gha told Resident #1 to go to the back of the
line. .

-Rasldant #1 than hit har an tha top af har head
with an apan hand after telling her lo, *Shut your
mouth”,

=3ht raported s te o MA but was unwrtaln
which MA ghg repartad thia 1o,

«Adminlgteater come 1o the fasiity and Roesident
111 was taken lo the hospital by the pallco.
-Administraler auked har If she wantod to pross
charges and she sald.no.

Bho staled stelf never asked if she wanted o go
to the local hospltal for an avaluation.

interviaw with the 0S8 Guardienship Suoowlsor
on 1220422 al 12:13pm rovoealod:
~Admipistrater notified the 088 on call $oclal
Worker of lhe 10/24/22 Incldent,
-Adminlstraior notified the on ealt Soclel Workar
that Involuntery Commitment paperwork had
buun completed and he was leaving Maglstrates
offico,

-She was uncerteln If Notice of Dlscherge was

'| distustoed wilh the on call Soclal Worker.

-Nollce of Discharge was glscussed with
Residant #1's guardian but was not lzaued by tha
facilly on 10/24/22,

Interview with AIC on 12/24/22 at 8:30am and on
01/03/23 o1 10:00am rovagled:

«She was nolified of the Incident by & MA on
10/24/22,

.| -MA askad Rasident 113 10 go {0 his room which

ho did aftor the incldent.

-She nalified tha Administralar whe came to the
faclilty,

-Adminisirator notified the 0SS who advised the
Adminlatretor to comptote Inveluntary

D228
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PRINTRO: 01/28/2023

, FORM APPROVED
Olvislon of Health Sarvies Ragutaliog
BYATEMENT OF OBEICIGNGITS (X1} PREVICAVSUPPUSRIGLIA [X2) MTIM.E CONSTRUCTION (%) DATE SURVEY
AND INAN OF COARROTICN IBENTIRICATION NUMBER: A QUILOING: COMPLEYED
R
HALOS1052 B. %ANG 01/04/2023
NAMG OF PROVIDER ON AUPPLIER STROET AQORGSS, CITY, STAYE, 2P CODE
2279 QAKLAND RQAD
CEDAR CREEK LIVING LLG FOREST CITY, Ne 18043
X410 * SUMMARY STATEMINT OF CRFICHENCIES o PROVIOOR'S PLAN OF CARRGETION (xm
PRERL {EACH DEFICIENGY MUST BE FPRECEOED OY AULL PREFIX (EACH CORRESTVE ACTION SHCLLO 05 BOMMETE
™G REGULATORY QR LSC IDENTIFYING INFORMATION) ™ CROISNGFERENOCED TO THE APPAORRUATE oaTE
DEFICIENGY) )
D 2261 Conlinued From paga 19 G2z ’Rgﬁbg_h'\ LS q en

Commitment paporwork,

«Local taw anforcament transported Resldant 74
[0 the local hospltal for avaluation on 10/24/22,
*Realdent it1 raturnad 10 the facility on 10/26/22
al 2:38am.

-MA asked Rasldant #7 several Umos if sh
wanted 16 o to the hospital for an avatuation and
Resitent #T goclineg, _

-Notlce of Digcharge was discussad with tho
Adminlsteator but was not lssuad,

mtorviaw wilh the Adminletrator on 01/03/23 at
11:56am rovealad:

-Ho was netlffad of the 10/24/22 Incident by the
AlC,

*Ho went to thy fachity, cottud the 0SS and
campigled Invaluntary Commitmant paperwork.
-Lacal Law Enforeament Iransporiad Rasldent 111
ta tho laeal hospital for avaiuation,

-He was aot famlilar with tho feallity dissherge
pollcy.

-Diacharge peolity weos roquostod but not
provided,

-He dld not issuo a Notleo of Discharge to

‘| Resldent #1.

«He allowad Resldant #1 to return to the facliity,
-He dign'l balleve he could refuse to accapt
Recldont it 1 back sfier hia dlschargs from thae
hospital and was concarnad DSS would accuse
him of abandonment,

Facliity Diseharge poiloy was requostad howsver
was not pravided prior 1o exit on 01/04/23,

Attempled lelophona Intarview with third shift MA
on 01/03/23 el 9:28am waa unsuccasafyl.

Tho Tacility folied to Isaue a Nolice of Discharge
to Resldont #1 on 09/20/22 aftar ho hit Restdent
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PRINTED: 01/26/2023

~

10A NCAC 13F .0801Res!dent Assebsment

{5} The facliity shall assure an assvdsmont of
aach resident Is complatad within 30 days
foliowing adrmission and at laast annually
thereafior using an assessment Instrument
ostablishod by thy Owpartmont or an Instrumant
apgroved oy the Department basgd on it
<ontalning 3t least the sama Informatlen as
fequired on the astablighed instrumeant, The
sasesament to bo complalad within 30 days
lollowing admlission and annually thereafter shali
be a functionat assessment lo determine a
rasigent's lavel of functioning to Inglude
psychosocinl wollsbeing, cognilive status and
physleal functioning In activities of dally living.
Activilles of dally living aro bathing, drassing,
porsanal hyglens, ambulation or lecomotlan,

‘| \ranafarring, tolleting and cating. The

assessmant shall Indleate if tho resldent raqulras
refareal lo tha resident's physieian or other’
licensed health caro profasslanal, pravider of
mental hoalth, dovelopmental disabillties or
5ubstance abusa senvices or community
FRISQUrCH,

FORM APPROVED
n
STATEMENT QF ORFICIENAIES (X1} PROVIDERISUPPLER/CLIA X2) MULTIPLE GONSTRUGTION {X3) OATE SURVEY
AND PLAN OF CORNEATION MENTIPIGATION NUMBER: A, BUILOING: COMPLETED
R
HALDY405] 0.vwiNG 0110412023
NAMG OF PROVIDGR Ot SUPPLIGR STREEY ADDRESS, CITY, STATG, TP COOE
2270 OAKLAND ROAD
CEDAR GREEK LIVING LLC FOREST CITY, NC 20043
(X4} 10 SUMMARY STATEMENT OF GEFICIENGIES o PROVIOER'S FLAN OF CORNGATION o
PREFX {EACH DEFICIENCY MUST BH PRECEDED 0Y FULL rAERX {EACH CORAGSTIVAGTION SHOULD NG coupLaTe
e REGULATORY OR |50 IDENTIFYING INFORMATION) YA GRODI-REFENENCED TO THE APPAGPRIATE oATS
BERICIENCY)
0226] Continued From pags 20 0 226
#2 with his fist and pulled him out of his
whaoalchalr and on 10/24/22 after Resident #1 hit
Resldant #7 on tep of her haaith with an open
‘| hand. Tnis faliure placed all resicents at
eubslontial rigk for serious physleal harm and
conalitutes a Type AZ Victallon,
The facliity pravided a pian of proteciion In
accoroonco wilh G.S. 1310-2 on 12/29/22 for this
vialation,
CORRECTION DATE FOR THE TYPE A2
VIOLATION SHALL NOT EXCERD 02/0322,
O 254 10A NCAC 13F 0801{b) Resldont Assossmont Dasa
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PRINTED: 01/2512023

Thig Rule i3 not mat as avidencod by:

/| Based on Interviows and racord reviews tha

foclity (aited (0 ensure + of 5 samplad rasidants
(#18) had a camplotod care plan annuslly after
admission,

The findings are:

Review of Rosldant #8's current FL2 datod
12/02/22 ryveaind;

-0lagnosos includad multipla sclerasls.
encaphalopathy, and hapatle failura,

-Rasident #§ was Indopondent with all actvitles of
delly living.

Raview of Rosidont #8's Residont Reglatar
reveaing an aamission date of 11/Q4/21,

Review of Resldent #8's Caro Plan dated
11i08/21 rovgaled: '
-He faquired asslistance wilh bathing and

‘1 drasaing,

-Ho was indepandent with aating, toileting,
ambulalon, greoming and Iransfers.

Rtvlew_of Resldent #8's rocord rovealed thers
was no documantation of 2 completed care olan
alter 11/08/21,

Roviow of Resident #6's liconsed health
professional support (LMPS) avelualion dated.
10/28/22 revealed he recalved oxygaen and
omplying of his foley,
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R
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PREPIX [EACH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 0E CoNPLETD
WG AEGULATORY OR L3C IDENTIFYING INFOTUAATION) ™ CRUSS-REFERENCED TO THR ARPPRAARIATE oaTa
DERICIENCY)
0 2%4; Coniinued From pago 21 0254

lla 2

oy

Ohvizlan of Honith Barviea Regulaton

STATE FORM

£8/¢2 d

Hw

Koot

28EE 699 828 << 660£622828 SUlALT4@8IJIRPE]

{feontinuolion whoct 2% Or 6

Bliil £1-20-£202



PRINYED: 01/25/2023

FORM ARPAOVED
Ivi alth Sarvice Regulation
STATEMENT OF BEFICIENTIES 1X1) PROVIOCR/SUPPLIERIGLIN {42) MULTIPLE CONATALGTION £X3) OATE Sunvey
AND PLAN 02 QARNECTION NENTIRICATION NUMBER: A, BULBING: SOMPLETED
' R
HAL081052 9, WING 010472023
NAME OF PAGVIDRA Ot SUPPLIER JTACET ADONESS, GITY, STATE, ZIP CODE
CEDAR CREEK LIVING LLC g;!:;tm:?;;“
{XA}ID SUMMALY STATEMENT QK QEFICIENCIES ® PROVIDEI'S PLAN OF CORACETION [ ]
PREAX |EACH DEMCIENCY MUST BE PRECEGE0 BY 1LY PRRFIX {@ACH CORRECTIVE ACTION SHOULD U§ camnLaTe
TAQ REGLLATORY DR LS IDENTIEYING INFORMATION) ™G unosmmagg:lg ? Ng;,a APARAPRIATG oATE
|
D 254} Continuad From paga 22 D284 g ‘f‘ i [ )
Interviow with Rosident #8 on 12128122 at 2:50pm Q ﬂO.D)‘O D
revealed ho requlrad assistance with bathing, tlo N G oid h\@h\hh_1
dreasing and amplying his foley catheter, tD
@y Pay
| Intarview with tha AdministraterdnCharge (AIC)
on 01/03/23 at 10:008m reveslad: DJ'CLL\O LAMJ QON'\QUS'.U‘QL_ .
+3he was responsible for completing the Lohy &) oo Qln _
raaldent's care plans annually, Lo 05 m 9 W ’
-Sha did nat know Rasidant 6 dig net have an LROS, ‘-‘-D"lul
updaled cara plan completod. 2l o QlLean
«3talf roliod on the dogumented core plan In NOC Bl
Restdent #6's rocorq, intarmation Trom star, the Ot OLU
residant and famlly mombars, e e Sy U'\é\'
Interview wilh the Administrator on 01/03/23 at SO EO A Lupolade, O %
11:320m roveslad: Wn .
+Tho AIC waa rezpanglbla far complating tho
rasidenl’s eara plans soon alter admigsion and
annually,
-He wag net awnra Lhat Rosldont #6 dld not hpve
an updated care plan after 11/08/21.
-The AIC wes responsiblo for gamglaling shant
audils, but ha was not sure the last tmo one was
.| somplotad,
0292 10A NCAC 12F 0804(¢)(3) Nutrition And Food 0282 : [
Sorvice o ‘44“:9 dtfd.w '
‘ LU .! AN Ly, ~
10ANCAC 13F 0804 Nutritlon amd Food Service m M . QQ’U.U.QA,CJ
{e) Menus In Adult Care Foma: . Cree DNt
{3} Any substitutions made In the menw shall be an 16 ..U.u\r tao.
LR YT Ve IE T T TR T T R 1 W
tharapautlc dlats ond documanted 1o Indicsta the YO MAS P
| foeds actually sorved to residents. O w ralte
QﬁumpﬂJkuu\~AA>muJJDCﬂﬂW04L/
PRP T T i
This Rule s not mot as ovidencad by: %
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PRINTEDQ: 01/25/202)

‘ FORM ARPROVED
Division of Hgalth Sarvice Regulation
STATGEMENT OF OGFICIENCIES {X9) AROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {¥3} DATE SURVEY
AND PLAN OF CORAGCTION WENTIFICATION NUMBER: A GUILDING: COMMETED
R
HALDB1052 9. WING 01/04/2023
NAME OF PROVIOER OR SYRRLIGH SYRGETADORESS, CITY, STATE, 2IP CODE
2270 OAKLAND ROAD
CEDAR CREEK LIVING LLC
FOREST CITY. NC 28043
X4} 10 SUMMAIRY STATEMENT OF DGFISIENCIES B PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX [EACH DEFICIENGY MUST BE PREGEDED BY FULL PREBIX {EACH CORRGCTIVE AGTION SHOULD af comeLETE
ThE REGULATORY OR LG IDENTIFYING INFORMATION} e | CROSSHEFERENCED T THE APPROBRIATE QnYE

QEFICIENCY)

\
0 262| Continued From page 23 oz |\ ML ""W\'u)m;
Basod on alisarvallon, record raview and

interviow tha fagllity falled te dacument any Q\E‘ SEYY3 14 M imﬁi‘h
subsiitulions made (o the menu, G A% mmc‘%)
The findings are: &EUA-’ “Meads

Il
Qbsarvalion of ihe dining room and kitchen %CJ{, Q.G.Q!‘ :i.&,u‘ LOJJJJ-
during Inital lour on 12/28/22 et 10:00am u\).e_ QOIS O, AL,

revaaiod thore was not 9 food subsilitution st

avatiable. Dotk Beey s AR
Intarviow with lhe Cook on 12/26/22 at 10:05am O.L.m.rq VY GDW%

revaalad:;

' AL Lya7
*She did nol maintain o substlution list for LS W RV o
changos made 1o the menu. %\M v

-Sha was naver inslructod to document foods that

ware substitutod, ad MM %‘ ! :) ,‘M

«if 3he had lo subslitule foods, she know she had

t0 substitute with fooda with a simliar food group &'\B U‘m Loy D"UJ\M -

and nutritianal vatuo,

Ravlew of the lunch manu dated for 12/28/22 QO m =
revealad the manu conslslad of beef stew, rice, Laorhoua o Qubab iy
*| ekra. cornbraad and fruit cobiblor, t - 2,500 Cuglacia Whe

Quservatlon of the lunch maal sorvico on
12/28/22 3t 12:00pm revealed;

-Ona baked perk ¢hop, grean baans, cocnbroad,
walor, 1o and cranberry Julce was sarved,
«Baef stow and frult cobblar was not sorved
during the lunch meal seivice an 12128122,

-~

=

Intarview with tho cook on 12/28/22 al 12:20pm
ravealad:

<She dig not have beef avallable, 50 she
substited with pork chops and green boans,
-Residents wore 1o ba sorved the fruit cobbler lor
dinner,

Review of lunch menu dated 12/29/22 at 12:00pm
Bivialon of Heolh Sorvito Ropulalon
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HALOB1052 . wWing 91/0412023
NAME OF PAOVIDER ON Suspy @R TTREETACDARYSS. CITY, STATG, 2P CODE
2270 CAKLAND ROAD
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X4)10 SUMMARY STATEMENT OF DEFICIENGIES (] PROVIDER'S PLAN OF SORRZETION o5
PREPIX {BAGH DEFICENCY MUST 0 PRECEOED BY FULL PREFIX (GACH SORAECTVG ACTION SHAVLO DG COMPLTTG
TAG REGULATORY OR LSC IBENTIFYING INFORMATION) ™™ cnoamnsmgggg l;omf;c]e APPRUPRIATE are
D 282] Continued From page 24 Dagz .
ravaalad: %ﬁm ( \ )Q_LQ)
-Boof steak, mashed potoloos, stewed squash, a -
| blscull, & cake square, colfae, tsa and water was J)Q O)__[j'
sorved, |
sLIma haans and a biscult was not served during ’
the lunch meai sarvices on 12/20/22, %\LC&O.L,l — [ 2 LH")
. 1
Obsarvaon of lunch moal service en 1228122 at Q0Ir MO
12:00pm reveziad the mool consistod of bes! ' N
8leak, mashed potatoes, ima beans, a slice of w ( ‘ 4 Q C ‘
while bread, a cako squars o vanliia pudding, Q C
waler, 108 ong cranberry julce. ( D~ L )W l 3 0 [ l
Intarview wilh & rasidant on 12/28/22 at 8:10am L
revoalad: J_}Q YO LU o
«He was offerad sandwiches a Jot when asked for i
something athar than what was on tho menu.
-Heé was often served foad that was not llsted en a W@Qq
the menu, ﬁ .
Interviow wilh a second rasident an 12/28/22 at MQM L\.)MJL
9:50am rovaalad somatimos the feod servad was
[ not what was on the meny. MA@ en- PLQP
Interview with the Administralor on 01/03/23 at a\_ ANOLK Q)
11:563m ravoalog:
-Ha axpected the facility o serve what was on the LD m y
mend.
-B1ail should wilte any food substitutions on the
manu board.
+Staff shauld keep rocord of food substitutions .
*He had not soon any documantation of food
| substitutions.
L e
0 238 10A NCAC 137 .0904(d)(2) Nulrition And Food D 258 6 NARKD WL
b, Guat ey,
10A NCAC 13F 0804 Nutrition And Food Sorvics woaen Qv
{d) Food Ragquirorants In Adylt Cara Homas: : h ' ‘ i :
Oelalon of Moallh Somvigo Roguinlion '
STATE FORM uw KDQu1 IF s0nlnyriion shes) 26 of 81
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TAG REGULATORY OR LSG 1IBENTIFYING INFORMAYION} TAG CROSSAEPERENCED TO THE ADPROPRIATG nATL

DEFICIENCY)

D238} Continuad From page 25 0 298 U’M ’O-hm bQ . \.\j\.ﬂh

{2) Foads and bavarapas that aro sppropriaa te

residants’ diels shalt be offered ¢r made available \D o) Q,h_Q.Q_L d:b

to all residents as snacks batweon aach maal for

a total of {hree snacks par day and shown on tha ‘ M w MW\ Q .
menu as snacks. » |
WNeRle Lo v Lohe
LooR1e 04 O Qnaetl _
o
Tiis Rula is nat met as ovidancad by: w &Imm W }J‘"

Busad on obsorvations and intarviows, the faclilty \
failod to ansuro snacks wora sorved throe times . .
dally 1o ail of the rasigants,

The findings are:

QIB?JI 1

7

Interviaw with & rgsident on 12/28/22 at 9:10am
rovoaied:

Ho was not offered snpcks on a daily besis or
theee times a day,

~Hg kept his own 3nacks In his reom, 1

.| Intervigw with 3 second rasidont on 12/28/22 ot
9:5Cam revealdq:

-$nocks ware difered two timos daily at 10:00am

and 2:000m,

=He kept his own snacks In his room.

intacviow with distary alde on 12/28/22 at
10:109m revepled:

-3nacks shoull be provided to tho residents at
10:000m, 2:00pm and 7:00pm,

*The faciity diYl act atwaya havo snacks avalinble,
3ome of the ¢moloyaes havo baught snacks
numareus times for the resldents using thelr
porsonal monips,

Intarviow with § parsonal cara alde (PCA} on
12130122 at 1:45pm reveated:

-Somg of the employees have bought snacks
numorgys Imas for the residents using thelr
Olvision of Haahh Sarvica Regulalion
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R
HAL081052 8.wing 01/04/2023
NAME OF PROVIDER OR SuPPLIEA STREET ADONREAE, SITY, STATE, Zik OO0
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CEDAR R
EOAR CREEK LIVING LLC FOREST CITY, NC 20043
X410 SUMMARY STATEMBNY OF 0ERICIENGIES 0 PROVIDER'S MLAN OF GDRRECTION st
FREFIX {BACH DCFICIENGY MUST BE SASTANED nY FuLL PREFIX |EAGM GORRECTVE ACTION SHOWD B8 CaMR,ITd
TAG AEGULATORY Ot LG HOENTIFYING INFORMATION) T caoss-nesenm&gg 'rEo Tig APPROPAIATE oATe
DEFICIENCY) ~
0 208| Continugd From page 26 0208 \B . W,>
parsonsl manies, O ‘-LLL ?\CLML
+It hiad boon over s menth ginge snacks ware —3
avallabie (o give (o e residents. N PCAs oo
Intorview wilh the cook on 12/28/22 5t 10:05am \5'(‘(‘\ gﬂ o't ] d,O QN
ravealog: -
«Snacks should bo offerec three limas & tay, ' .
=Tha facility did not siways have snacks sveilable, W
Intervigw willy the Adminislrator in Charge on U«% w'-‘.t}'\-'w
12128122 at 10;55am rovoaled:
-| -“8nacke should o offerad Ibres timae a day. W‘Gm . ’nw
«The (aclllly provides sngcks whon avallable .
however snacks were not always avallable. r - PRY) | ﬂ j
~The Atdministralor was eware snacks were not mm R h-bp : 41 ' a‘s
slways aveitabls, J}j . o )
-The Administrator told hor snacks were loo m y
expensive and that most residents had thelr awn ) :
SNDCKS In 1OIr roams, %\vb gty A ] \g
-Sevaral employogs bought snaoka far tho
residents using thair porsonal monles, NM tJD W QC
intarview with the Agministrator on 01/03/23 at F11” G Mw
11:56 om rovesled: ) -
«Ho axpected stalf to provide snacks to the v ).4 U\"h
residents threg timos dally. \'UO '
+Ha did not know the fadllity did not aiways have m % .
4nogks avellable, : w,ul-'lno
«Stoll should notify him whon snacks ware not
availohle, and he would purchase snacks.
*lle doos not remembar o g whun stull hud
natifiod him thal the fagllity did not have snacks
avaitablg, '
O 317 10A NCAC 13F 0905 (d) Activitios Program 0317
10A NCAC 13F 0805 Aclivides Progrum
(d) Thora shail be at lsast 14 hours of a variety
of plonned group aclivities per wogk that intlude
Olvislon of Hoalth Sarvics Raguistion
STATE RORM b d KDBaun W cantinualion shoot 27 of B4
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NAMI OF AROVIDAR OA SJPPLMEMR

GEDAR CREEK LIVING LLE

OTAECT AQDREAS, QITY, STATH, ZIF COGE
2270 QAKLAND ROAD

FORBST CITY, NC 20043

(¥4) 10
PREF
TAG

JUMMNRY STATEMENT OF OEFICIENCIES
(EACH DEFICIENGY MUET O PREGEDED GY FULL
REGULATORY OR L3C IDENTIEYING INFORMATION)

[°]
PREFIX
ThG

PROVIDER'S PLAN OF CORRECTION )
(§AGH CORRECTIVE ACTION SHOULD BB COMMLETE

CRQSS-NEFERENCED 7O THE APPROPRIATE OATE
OBMGIENCY)

0 200

Dan

Conlnued From page 26

personai monles.
«It hat bean aver a month sinca snacks were
svallable to glve Lo the residents.

Intarvigw wilh the cook on 12/20/22 2t 10:058m
favesled:

-Snacks should be offerad three timas a day.
The faallity dld not always have anacks avoilable,

intarviaw with the Administrator In Chargo on
12/29722 gt 10:55am ravesied:

.| -8necks ahauld be offerad threo times a doy,

=The fagllily provides snacks when svallabie
howavar snacks ware nol aiways avallale,

-The Adminisiralor was aweare snagks wara nol
alwaye avaliable,

«The Administrator told her snacks were too
axpansivo and ihat most residents had thelr own
SNACKs In thair rooms,

«Sevoral amplayean bought ynagke for tha

rasidants using ihoir parsonal menles,

Interviaw with the Administrator on 01/03/23 at
11:56 am revenled:

-Ha expaciad siaff 10 provide snacks ta \ha
rasldonts threa timas dally,

=Me did not know the faciity 40 not aiways nave
snocks avsilabla,

-Staff should natify him when snagks were not
avelistle, snd he wautd purehasae snaeks.

=Mo dues not roemembor 3 UMo Whon 3(aff had
notlfiad him thot the facility did net have enacke
avallable,

10A NCAC 13,0805 (d) Activitiee Pragrom

10A NCAC 13F 0905 Activilae Program
{d) There shall ba al ieast 14 haurs of g varlety
of planned group activitles per waek that Inglude

0298
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XA} 1D JUMMARY STATEMENT QOF DEFICIENCIES [} PROVICER'S PLAN OF CORREETION xn
PREFIX (EACM DEFICHNGY MUST 0§ PRECTDED 0Y FUl, PREFIX {ENGH CORRELTAVE ACTION SHOULD 42 COMPLETE
™G AEGULATDRY OR LG IDENTIFYING INFORMATION) TAG cnoss-aeraﬁsgg&% Emamnopmfe OATE
0 317 | Continued From page 27 0317 g ¢ R
aclivities that oromote soclalization. physlgal \'L‘U "Ll'L &‘U D
Interaetion, group accomplishmant, croativo t1 }c
expresslion, Increased knowladge, and learning of ' AJ oo l'?f

new skills, QN gm OW

) This Rule s nol mel as evidenced by: . &-’ ‘ . G\gﬂ
103 e s & i af s ot oo Loweh T, eas

ekl e 4 Ragh alug. U s
The findings are: WM‘LO L-UDJ-LL

Roview of lho Dacember 2022 acilvily eaisndas Q).Q J.m M
posted on the wart In the hallway of he facllity :
| reveatad: Thty DO Pplc]

~There were mullipla aclivities isted on the *

eslonder for oaehpdny frorn 12/0/22 16 12/3 /22, '\b LAIL) LL.L; O\ﬂt ‘ID
=The aclivities listed on the calendar waro . |
schodulgd betwaen 10:00am 1 &:00pm wilth dturt M Q\ Q‘,w-u-ﬂ%
and and imes rangling from 4 howr to 2 haurs for '

each actluity. ‘ Q A QLM .

-30me of the actvitles lisied on the calendar -

included snacks up to throa Umes a day, board
gamesy, ptaying cards, movias, LIngo, erafd and a
.| weakly in facillty preaching service.

Interviews wilh rasidants an 12/28/22 betwaon
9:08am and 10:13am ravealed:

<The setivilles on the salandar woro not baing
done.

-They piayed binga once a woek and the pastor
fram a local church visitad avery Weangsaay.
~The only greup aativily thay ploycd wae binge.
-Tha activity calendar was posted but It was not
-1 followed.

Intervisw with a madication alde (MA) on
Blvizlon of Heallh Sirvico Rogulation
STATE FORM L
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(Xd] W)
PIERX
THG

SUMMARY STATEMENT OF DEFIGENCIES
{GACH QEFICHINGY MUBT BB PREQEDED DY AL,
REGULATORY OR LIC IOENTIFYING WFORMATION)

[}
PREFX
TAG

MROVIDER'S PLAN OF CORRECTION [H{1]
{EACH CORRECTIVEACTION SHOULD OB ComoLaTe

CROGS-AEFENENCTD TO THE ARPROPRIATE oATE
GEFICIENCY)

B 317

D 308

Contlnued From pege 28

12/26/22 at 10:30am ravealed:

Aclivitios were nol balng dene accordirg to what
was on the monthly aetivity catandar,

“The rosldonts played bingo whon it was offored,
A praacher came onge 3 woek.

-Tha Adminiatrator-in-Charga (AIC) wes aiso the
Activily Olrestor {AD),

<Tho AIC did nol have imo to do the activites
wilh the rasidents,

She did not azk the residents (o parlicipate In
activitias,

Intarvigw with tho AMIC on $2/30/22 at 9:30em
revaaled:

-Sho had her cortification as an AD.

-8ho was rasponalole for oversasing and
conducting aclivities,

-8he was aware the calandar tisting of 14 hours a
wook of aclivitios was not 0aing Proviged 1or the
residanie.

-Sha did nol have the tme te do the activitlos with
Ira rogidonie because of har othar Job
rasponsibilitiss.

‘Rogular activitlas thal accurred wara binga once
3 waok and a preasher fram a (acal chureh that
visiled Wodnosday night,

Intarviaw with the Administralor on 04/03/23 at
11:64am ravoaled:

-The resldents should havo at laast 14 hours @
waak for activides geing oiferad (o iham,

-Tha AIC was also the AD,

-He was not awaro theiactivity calendar was not
baing followad and 14 hours of waally activily
wera not offered 16 tho:residants,

10A NCAC 13F .090% Rosldont Rights

10A NCAC 13F 0909 Resident Rights

D asa

oy \5 ’ ] e

wmwaixcmd
) e YNdRog ID

W VCAS o (<
9 And oyt 7oy
Ao & mw% Lt

WAe Aang endn

% % I\MMH UL, ‘A\\\M

Ur\bw&u@%
Lo Mpiosrs: .
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X410 SUMMARY STATEMENT OF DEPICIENGIES 0 PROVIDER'S PLAN OF CONRGCTION s
PREFL [EACH DEFIOENGY MUST BE PRECEDED BY FULL PRERIX {EACH GORRGTTVE ACTION SHOULO 05 comp,qre
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BEFiEmNCY)
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An aduit care hame shall ¥asure that the rlahls of

all residents guarantaed under G.S. 1310-21, O_m

QUCIAION Of RESITEMS” RIYALY, HrY muniEings :L

d mp xarsised withéy! hindranca. t
on y 6o oxercised withey R(-’MAQS wa,_s
This Rule 18 not met as evidensad by:

4
TYPE A2 VIOLATION D '\.SCh.arj'rc Ecan %
Based on obgervations, Interviews, and recerd _é A C‘\ \ 917 O 0\/ ()A./

reviaws, (ha facllity fallad 1o ensure all rasidents
worte prolected from physioal abuse by anolher

rasldent-ond nagisot retetad to three realdents /_.. / 7- 23 w @9/\-} Q,})'y

{Reslgents #2, #3, and #7) belng sssaulted by

another rosident (Resident #1) and enswing o . ) A
rasigant (RosideNt #15) racolved medigations from O35 ¢ L""Jf ﬂ/ﬂ"'—(} U
-| @ quollfied madication gids inetead from o
persensl caro alda (PCA) and housokooper . N, Qcf dw,-e
Tne fing) :
o findings oro O ’2_24_ 292 .
1.Roviaw of Resident #1's current FL2 datod J
03/03722 revealed: Y -,
-Dlagnases included dementia end urinary tract 64( Ve~ Iﬂ ? Lk F
infection, 1
*He was Intarmiltenily disoriented, UP ("f g) &3 1
-1 -Me was ambulatory.
b
Review of Resident #1's Rosident Roglstar %J f-o fmﬁ

revaaled an admission date of 0:2/28/22. 3y
arotrec 64&5\'\‘?“

Roview of Rasldent #1% Gare Plon datyd

03/03/22 rovasled: )

*The resldent was (otally dependant with oating,

toliating, ambulation, bathing, transfors.

<The residunt roquirad limitsd assistince with

| bathing, drassing and grooming.

Reviaw of Resldent #1's incldent and Aceident

' Reperl datod 06/29/22 reveaied:

-He asked Resldant #2 to stop talldng whila in the
Divislon of Healln Sorvico Raguletion
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PRINTEQ: 01/25/2023

factlity living room,

<Ho hit Resldant #2 wilh his fist and jerkad him
oul of his wheelchalr,

«He bent down ovar Resident 142 ang araw nis
baok like ha was golag to hit Rasidont #2.
-Anolher restdent pulled him sway from Resldent
#2,

=The Medication Alde (MA) caliod Rosident # 1's
guardian and loft 8 voleamail,

«The MA celled the Administrator and the
Administrator contacted Department of Soclal
Sorvices (05S).

Interview with a Resldent on 01/03/22 at 3:25pm
revealod:

VIO UY PIUURIY G R DR BLE Wassees
tho Inglgant invoiving Rostdont #1 and Resldent
#2,
=He 2310 Residant A1 jerkod Resigant %#2 out of
hio whoolshalr onto (he flocr,

+He leld Resident #1 (o slop and sit down,
<rlo atetaed Resldent #2 waa not hurl,

Intarviow with MA on 12/29/22 at 10:30am

.| reveaied:

-Rosldant #1 pulled Rasidant #2 out of the
whesichalr onto tho ficor.

«Resident #2 was uninjured.

-Sho conlacled Lhe AlC 1o Inform her of tha
incldent,

«Tha AIC contacted the Admlnistrator,

~The Adminlstrator came to tho facliity 1 talk with
Resident #1,

.| Roviow of Reslgant 11's Paychialry Follow Up

Note dated 11/30/22 ravealed!

« Ho has a history of schizophrenla, dapression,
anxlaty, damantla and racant increase In
vehavioral gislurbances,

-Staff raporlad Resldent #1 has baan having
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lsaucs racantly and ha hit anothar resident and
Jarked zomaena out of thair whaalchalr,

Roviaw of Rosldant #1's Psychlatry Follow Up
Nota datad 12/21/22 ravoaoled:

« He has a hlstory of sehizaphrenia, adjustmant
disorder and behavioral disturbancos,

-S1alf reporied Rosidant #1 guts upant st tlenea,
moybe anea or twica & manth and hoa racently hit
samaeno,

Altemptod telephons laterviaw with Montal Health
Providar on 12/20/22 at 12:16pm was
unsucceasful,

intarvigw with DES Guardianship Supsrviaor an
12/29/22 ot 12:13pm tavealed:

Resident #1's gusrdian was currontly out of tho
offico,

“The foclily natificd the O8E rogerding itho
incldont Involving Resldont #1 and Rosldent #2,
-Dasumentation from Rosldent #1's guardian
stated Invatuntary Commiimant puporwork was
not complated,

-Documentation from Resident #1°s guardian
statod Notice of Discharge was discussad with
Res!gent #1's guardian bul was not 195usd Dy the '
facHity, '

Talephong Intarviow with Administratar In Chargo
(AIC) on 01/03723 at 10:00am revedlad:

=8ha wae nolifiod on 08/20/22 by o MA that
Resfdant 111 putied Rostdant #2 out of his
wheelchalr,

-Anothgr Resioont wos ablo o rediract Resioant
#1 beforo he gontinued to hit Rosidont #2.

«She cafled the Administrator whe came 1o the : -
facllity.

«invoiuntary Cammilment paperwork was not
altemplad afior this oltercation,
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«Sho was not awara of staff monitoring Rosldent
#1 after Incldant,

Intorviow with tha Adminletrator on 04/03/23 st
11:58am rovealed:

-Ho. was noliflad of tho 05/28/22 physical
alarcation Invoiving moesident #1 ana Resigent
#2.

-He did know that Resident #3's halr was puilad
by Resident #1,

-Ha did not know that Resldent #3 was hitIn the
head by Roesidant %1,

+Ho came to Ihe facility,

«I1a notifad DSS.

*Ha did nol complate Inveluntary Commitmant
faparwork.

He 3poko with both Resldant 141 and Resldant #7
Individuatly about tho Ingident.

.| -Rosgldent #2 was unharmud,

*He askod staff lo keop an gye on Resident #1,
-He did not Issua a Noliea of Discharge,

2. Revilaw of Rasidant #2'e eurrent FL2 dalog
12/02/22 revealod:

-Diagnoses Includad Aizhelmer's disease, chronle
Kdnoy gisease, history of streke and deprassion,
«Ha was intarmittantly erlontad,

-Ha was seml-ambulatory with @ whaalehalr,

Roview of Residont #2's Rasldent Raglstor
rovoaled on pdmission date of 08/03/20,

Revlew of Rasident #12's Care Plan daled 2/00/22
revaaled:

-The reaident was \otally dependent for ooting,
tolleling, bathing, dressing. grooming and
transfers,

STRS 1ESIUUHL RIOUIPKD AXIERSIVE S88(81ANES With
ambutation,
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Review of Resldent 1#2's in¢ldent and Acaidant
Roport dated 09/29/122 ravealad:

Rosidant #1 asked Rasident ##2 1o stop talking 1o
loud while he was In the living room.

~Resigant #2 told Residant #1 thet ha dld not
have to stop lolking lovd,

+Residant #1 hii Rosidont #2 and jorked Rosidont
1#2 aut of his whealohalr,

«Rasldent #1 bant down ovar Regldent 712 ilke he
wasg geing 1o hit him agein,

-Anothar residont praventad Restdem #1 from
hiting Rocldont #2 agaln.

<The AIC called the Rosponsible Party of
Resldent 2,

+The on-cail Social WOrker 1or the iogal DSS was
3158 contaclod via voica mail,

.| =Tha AIC ealled the Administrator to inform him of
he incldent,

-

Intarviow with Modicotion Alde (MA) 111 &n
12129422 at 10:30am revealed;
«Rosldant #1 pulied Rasldent #2 cul of the
whgslchalr onto the Nloer,

Regidant #2 was uninjurad.

-5he contacted the AIC to Infarm her of the
Incldent,

“The AIC qcontacted the Admintstrator,

Telophona Interviaw with AIC on 01/03/23 at
10:00am reveatad:
“Bhe was notifivd of the 09/28/22 incident
batwaan Rosident 111 and Residant #2 by a MA,
The MA Informad her that Restdant #9 had hit
Residant #2 ang putiad him out of his wheslchalr,
-Anothor Rusidungwas abla to redlirect Reslgant
#1 bofore ha hit Resldent #2 agaln,
-She callad the Adminstrator who came to the
fachity,
sInvoluntary Commitmoni paperwark was not 1

.

gllamplad.
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-Sha did not know If Resident #1 was monltored
by staff aftar the altercatlen, )
Intarvigw wilh the Administrator on 01/03/23 st
11:50am reveatod: . )
-Ho was nolifiod of the 09/29/22 Incidont Involving
Rosidont #1 and Resldent #2.
~He dld soma o the faelity,
Intarviow with a realdent on D1/03/22 at 3:28pm
revealod:
s was presant In the llving roem and witnessed
the physioal allercalion balwean Resldant #1 end
Resldant #2,
sHe sald Rosident 1#1 jerked Residont i12 out or
ki whgalohglr onta tha Noar,
.| “Ha told Residant #1 to stop and sit down,
3. Ravigw of Resicant #9'g current FL2 deted
1202123 ravestad:
:Dlagnoses Included diabetes, obesily and
vanoun athals uigors,
-Thore was no Information ragarding orantation.
-Ha was non-smbulatory and used a wheolchair,
Review of Resident ##3's Resldant Reglslry
revesiod sn admizssion date of 10/26/21,
Reviow of Resldent #3's Cara Plan datod
02/07122 revealed: .
“Tho rasident wos totolly Indopundunt with eating,
lolisting. bathing, drassing. grooming and
ransfers,
«Tha rasidant was totally dapendent for
ambuylation,
‘| IMarview with Resident #3 an 12729122 at 9:23am
ravaglad:
~Qver a month 2go he observad Resloent #1
force Rogldont #2, whe woae In 9 whoeolchalr, Inte
Olvision of Hoath Sonvige Rogulation
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Continued From page 35

Rogidant 712's roam. .

«He obsorvod Rosidént #1 would not allow
Reg{0ant #2 10 some out of his roem.

<He acked Residani 21 why he pushod Rosident
#2 Inlo his room and would nol let him oul,
-Rogident #1 10ld him he would do whetaver ha

“| wantog 1o go.

«Residont 1 than lunged fonvard and grobhod
his halr ond “snetched” his heed backward,

-Ha lola Residont #1 19 "get his hands out of his
halr.*

-Ragidont /Y procoeded to hit bim In the back of
1ha head with his fist,

«The MA Intervened and ramoved Rasldant #1
from tha room,

.| “Tho MA askaed If he was ok but did not ask him

what happened.

Intervigw with the MA on 12/29/22 at 10:30am
ravagiad:

-Sovaral monihs ago, Resldent 1 and Resldent
113 had a physical altorcatlon,

-Sha obaerved Residont #1 chargo ferwerd end
pull Residant #3's halr,

-Sha notifled the Administratar.n-Charge (AIC).

-| «She did not complale an Incldent/accidont report.

-8he did not contact D83,

Review of a Care Nole datad 08/16/22 for
Raosident #3 revaaied:

*Tho Incident batwean Resldant #1 and Resident
#3 occurred on 08116722,

+Rasident #3 lold Rasident #1 ha could not forge
Resldant 112 go 1o his raom and tall him {o not
come out,

- «Resident 11 proceaded to walk up bahind

Rosidant #3 and grab him by the hair,
-A PCA and o MA had to make Resldent #1 lel go
of Resident #t3's halr,

KK
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Intarviaw with the AIC on 12/30422 at 10:28am ,
raveslad thore was 3 ¢are nole ihat had been Res \A¢ \-." A was
campiated whan tha allarcation cecurrad belwaan . J
Rocldent #1 and Roaldent #3 on 08/16/22, / sS/ue o Yol fvyf
Intarviaw with the Adminisirator an 01/03/23 at ﬂffﬂ < ‘S OonNn / - 2? - 21.
11:564am reveslod:
-ka was not ewere of tho ingldent between %) e SMf W,A'\- ‘\‘5.5 95
| Resident #1 and Resident #3 when It occurred, J f\ ’
-Ma found out aboul the Incident balween '0 ,‘(J t &~ j.wl »}‘ &l \/[ (
Resigent #11 and Resldent #3 abaut 3 month lator Yed o D P (-:y
when thore was anolhar Inoldent with Raaidant 14 e Nnee
and two moroe rosidants. A(’. ¢ A j E (’b"
WOVA PL T4 w
4, Rgvtow of Realdoat 7'3 eurrent FL2 datod ﬁ ¢ rd 'ﬂ'\f C
1018122 ravaalad; Fi
-Diagnoses Includad non-ST-elovalion myocardisl éac:. ] *:\' V A fdf L.(
infarciion, malnutrilion, carabral aneurysm and J / /4 il
translunt lschomlc altack. G e J 3y éﬁﬂ'\ f’
-5ho wag orlonted. L/ 45
-8he was embulatory, 6o Aive and he
Roview of Rasidant #7's Resident Reglster ‘f af
revealad an admisslon date of 11/04/21, Fersbec ad ¢
) o
Review of Resident #7's Care Plan datod éﬁé\ \\)‘y o= (-1 23
10/27122 rovoated she was Indepundent and gid AG +1{
not raquira any assistanco for alt sctivitles of daily 4 A sobn Q//S L/ P8~
1 iving.
s E0e f"‘ 2
Revigw of Resldent #7s Incident and Acsldent éﬂ(g‘ F v
Roport dated 10/24/22 rovoglad: =< :
-Another Resldont roported to & MA that Resident ‘9 l FeETE-
1 hit Resident #7 on the top of her haad,
-Tho AIC waos notiftad of the Incldent and called
the Adminlstrator,
=Tha Administrator netifiad the DSS who advisad
.| tho Adminisirator to complete fnvoluniary
Commitment peparwork,
nvofuntary Cammitmant Papenwvork was
Divlsion of Hookh Sorvice Roguintion
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Conlinued fFrom page 37

completad and Iocal law onfercomant transported
Reeldent ##1 lo the local hospitai for avalualion on
10/24/22,

«Resident #1 roturneg 0 e faciity on 10/29/22

| at 2:30am.

Interview with a resident on 04/03/22 at 3:25om
rovealed:

o wog In ing 1o razalve his madications whan &
physicel altercallon took place between Residenl
#1 and Resident #7.

=M winaesod Raslent #1 ang Resident #7
arguing whan Rasidant f#1 hit Rasidant #f7 on tha
tap of her head with an open hand.

-Ho raportad the incident 1o the MA.

Interviow wilh Realdent #7 on 12/30/22 at 2:15pm
rovenlad:

-Bhe waa welling In ino to racelve her
modlaations,

-Rasident #1 wolked by her and aat In front of
her,

-8t loid Rasidant 1 (o §o 10 the back of the
ine,

Raskient #1 thon hit her on the top of her haad
with an opan hand afier tolling har to shut her
moutn,

<She roportad thia to @ MA but 18 ungeriain which
MA sha repoded this 1o,

<100 AdMinistrater cama lo the lacliity and
Rosideni 111 wos okon 1o the nospial by the
palice.

=The Administraier asked hor If she wantad to
prass charges and she said no,

-8tolf did not asked If sha wanted 1o go 10 ihe
local heapilal far an avatuation. i

Intorviaw with D38 Guardianship Supervisar on
12/28122 3t 12:13pm ravealad;
-She was unaaertaln if Netleo of Disshargs wae

D 338
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discussed with the on call Socle! Warker.
«Notleg of Dlschargo wes discussed with
Realdant #1's guardian on 10/25/22 but was hot
issuad by the facility,

Intarvigw with AIC on 12/29/22 at 8:30am and on
01/03/23 at 10:00am revoaled:
=8he was nollfiod of the Inaldant by o MA on
10124122,
«She nollftod the Adminlstrator who camae to the
facliity.
-Administrator notifiod the 088 who advised the
Administratar to complate invaluntary
Commitment poporwark,
‘| ~Loen! flaw anforcemant ranspartad Residont #1
o tha local hospital for avaluailon an 10/34/23,
-Rasidant #1 returned Io the faclilty on 10r25/22
at 2:30am, .
=The MA askad Rasident #7 sevaral limes If she
wanlod lo go to the hoepltal for an evalustion and
Resldent 17 declined,
-Notloe of Diaghargo wes discusaed with the
Adminisirator but Adminisiestar declined {o glve
Rosident 7 Notlce of Discharge poparwork.

Intarview with the Administrator on 04/0%/23 at
11:502m roveslod:

<He was notifiad of tha 10/24/22 ingidont by the
AlC,

=He came lo lhe facliity, cailad tho DSS and
complatad involuntary Commitmont papanvork.
«Locsal Law Enforcament transporiod Raesidaent 41
lo the jagal hospltal for evaluation on 10/24/22.
-He did not Issue a Nollce of Discharge o
Rozsident i1,

-He allowad Reosidant 111 to retum ta the facillty.
-He didn't belleve he qould refuse 1o accapt
Resldont # 1 back and was concorned the
Daparimant of Social Sarvicas would ageuse him
of abandonmont,

Divishon of ioallh Servico Regulolion
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Allemptod lelophone Interview with (hird shift MA
on 01/03/23 at 9:28sm was unsuceassiul.

5. Revigw of Rogldont #6's current FL2 dated
1202422 revealed dlagnoses Included multipla
seleroslg, ancaphalopativy, and hepaile fallura.

Raviaw of Racldant #8°s Ragldant Regleler
ravealod an admission dale of 11/04/21,

Rovigw of Restaent #5's Care Plan daled
11/08/21 revaaled:

- -Mo required assislanss with bathing end
drazsing,

-Fo was Indepandant with eating, (olleting,
ambuletion, greoming and trongfors,

INILEIVIBW WILT IRGSIULHHL #0 U 12128044 U1 Ba0uN
ond 12/20/22 at 2:60pm roveslad:

-1 <The MAs were preparing medicatlon and
allowing the PCA's or tho housokeapar
administer the madication,

«Thix happened during 18t {7:00am - 3:00pm)
and 2nd (3:00pm « 11:00pm) shintg,

-This most rgeently happenad Lo him (ast waok,
*PCA’s nave brought his medioation Lo him
ceverpl imog bafore,

-Last waak the housekeseper brought his
madication o him.,

~Ha did not racognize & carlaln madication he
was belng givan and asked Ihe housakeaper

.| what il wes,

=The housekeeper raplled ha did not know but
waould a3k e VA,

“Whan tha housokeapsr retumad, ha rapllad [t
was madioation lor Itaatmant of his severo
daprasslon,

He was upsol DOCRVEe B houseKseper was not
lralned te adminictor rmodigations,

Olvision of Moukh Sorvieo Rogulolien
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-He did not want non-madical staff to have
accoss lo his private haaith Information,

«| *He thought 1his was a viotation of his rights.

-Ho wag preacribed narcotics three timas a day
andg sUil Is In paln and was concarnad If o
actuslly rocolved the paln medicallons,

=He 18 not sure tha PCA or housekeeper roally
gova him gll of his madigetions.

-Hea Informed the Adminlstrator-in-Charge (AIC)
somotima In Navembar 2022 bul tha PCA stll
[ave him hig madications.

«+a foll I ho did net redalve all of the madlcationa
from the PCA or housakeapar, 1hen ha would not
racelve his madications,

interview with the Adminietrator.in.Charge on
12/30/22 ot 9:3Cam revealod:

“Only MAs could adminlsler modications to
resigonts,

Afar tha MA absorvod o razident loke o

madication, the MA was to documoant the
administration on the aMAR,

-Tha MAs know they ware not to give medicatians
to the PCA's to administer ko the regidanis.

-§he was unawars of any PCA's administering
madlcations 1o regldents,

interview with the Administrator an 01/03/23 et
11:54am revealed:

MA3 ore irainad 10 administer medications to
rasidents,

.| PCA's tre nol qualified to administor
madications to rasidents,

No PCA should overy agminlster & resldent's
modications,

-HO was unaware there was unguaiiflad ataff
adminislaring medication o he rasldents.

The faliure of the (scility 10 @nsurg residants aro
Trg@ of physitel abuse ralated to on Ingldant that
Ouwishan of Hoetth Sorving Reguialion
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caaurrgd on 00/18/22 Involving Resident i1 and
Resident #3. an incidont that occurrad on
08729122 Involving Resldent #1 and #2 and an
incident that acourrad on 10/24/22 Involving
Resident #1 and Realdent #7 resulting In
rosidonts (Rosidonts #2. #3 and #7) baing
physically assaultad, The facHity foiled to ensure
a resident (Residant #8) racelvad medications
from a tralnad MA, This fsllure placed all
residents In tho faclity at substanilai risk of
sorious physicat harm and abuso and conatitutes
4 Typo A2 Violation,

The facllity provided a plan of prelaction In
gecordance with 6.5, 1310-21 on 12/29/22 for
this vielation,

CORRECTION DATE FOR THE TYPE A2

VIOLATION SMALL NOT EXCEED FEBRUARY
3. 2023

10A NCAC 13F 1004 {b) Medlcatlon
Adminigtration

10A NCAC 13F 1004 Magdication Administration

(b) The faciiity shall assure that anly staff

|| meeiing the requiramants In Rule 0403 of this

Subchapter shall agminister meaications,
including the proparation of madications for
administratlon,

.| This Rulg Is not met as evidenced by:

Basod on racord reviaw and Intarviews, tha

D 338

D 359
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Continued From page 42

faclity falled \o ansure Stall 8, porsonat ¢are aide
(PCA) was qualified 1o admirlstar madicailons o
residents.

Tha findings ara:

Raview of tho facility's undated Modlcation
Poligios and Proceduraes rovaalad!

Stafl who have demonsirated competancy
aceording lo state rules may pregare and
agministes medications.

+Dacumentation will bo provided by steff who
adminigtors magications to the residonts an the
faclity Medication Admlnlistration Record {MAR),
-Stalf will provide documaniation on the MAR
after observing the rosidonts taking tho
madications.

1. Intorviow with g rosldont on 12/28/22 at

9:26om rovodiod;

-Thare were several occasions in the past few
months whan a personal care aido (PCA)
adminisiarad madicatlons o him.

~There was a madication alde (MA) wha prepared
his medioatians ready, bul the PCA administared
hig medications,

-Ho was concarned the facility may not havo

-1 anaugh qualified staff to adminiator modiceliona.

Interview with 2 MA on 12/28/22 at 10:30am
rovoplod;

+Sho spoko with o FCA on (he lelephone he
marning of 12/29/2.

-The PCA varbalized he had adminisierad
madicalions the avening on 12/28/22,

«Only MAa ware quallfied te administar

madieations to rasidants.

Interview with 3 PCA on 12/28/22 at 2:¥1pm
rovealag:

0350
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=She novar administerod medleations to a
raeldent,

*Ihe was 1l awal @ ul any narguatifey staff
administering medloations \e resldonts.

Interview with a housekaaper on 12/30/22 at
8:02am rovoaled:

-Ho had not adminlstered medicsilons 10 any
tastdonts,

He was nol aware of any PCA's adminislering

| modicatlons o residenls,

Refor to tha Intarviaw with tha AIC on 12/30/22 at
8:30am, \

Rafor 16 the interview with the Adminlstrator on
01103723 at 11:54am,

2, Review of Resident #4's currant FL2 dated
10/10/22 rovonilad:

Diagnoses ingluded dementia and chronic pain,
-She was constantly disorloniag, -

Intorviaw with a PCA on 12/30/22 at 1:43pm
rovaalad;
-He had glven medications to Resident 14 ona

{ Ime, 1wo doys ago,

-The MA did nol obsarvo him adminlslar Realdent
#14's modications,

-Resldont #4 took longer o adminlstor
madications bocause sho could only take them
ona at g time,

-He was not awara of any olher nonatralned staff
hat were administaring medications,

-Ha was not lrained as a MA,

Intorview with 3 MA on 12/30/22 at 3:45pm
rovealag:

«She had propared madleailens for a PCAto
administor lo resldonts on 4 or 5 eccaazions,

0350
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-The rasidenls lrusted (he PCA and somotimos
tock madiestions batter for him,

<The PCA administered the B8:00pm madieations
to Resident 1244 mast racently on 12/20/22,

«She did not observa tha PCA admialster the
medications lo Reskdent #4 on 12/28/22,

«8he documentad she administared the
medications to Resldent #4 on 12/26/22,

Raview of resident #4's alectronic Madication
Agmlnistration Racord (oMAR) doted 12/28/22
ravanlad!

~The MA decumentad Hydraxy2Ine (usod to treat
Itehing) 25mg copsule was adminlstorod at
8:000m,

| -The MA documaontod Eliquis {usad 1o prevent

blood clots) 2,5mg lablot wos administerad at
8.00pm,

~The MA documeniod Seroqual {an antlpsychollc
uaad 1o keol mood disordor) 26mg tablet wae
administorad at 8:00pm.

=Tha MA documented Gabapontin {usad Lo Uget
pRtn) 100my - 2 capsuios (Z09mg Ioial) wasg
adminictorod at 8:00pm.

| -The MA decumented Oxycodena (an oplold used

lo troat moderats to sovore pain) 10mg/328mg
WUILL Wb UNBIISIUIGY 91 8'uupm,

-Tho MA donumantod Doxyeyallne (used lo trect
baclarial Infections) 109mg tablet was
admnisterod at 8:00pm.

*The MA gocumantad Kionopin (usod (o treal
panlo disorder and selzuras) 0,.§mg tablel (take

 lab for .26mg) was administered al 8:00pm,

| Rofer to the intgrviow with iha AJC an 12/30/22 at

9:3Gam.

Refer 1o the interview with the Adminlstrator an
01/03/23 at 11:545m,

0389
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3. Review of Resident 18's current FL2 dated
12/02/22 revealed; .

«Jisgnoses includad multiple sclergsis,
anggphelopathy, and hapalla failure.

«An ordor for baciofen (a medicalion used to trgat
muscle spasticity) 10mg, two Umes a day,

-An order for klonopin (a-medication used 10
provont ssizyures) 0.6mg, % a tablel two timen a
day. -

-An order fer Visiarlt {8 medication used to reduce
activity in the central narvous systam) 25mg, two
limas o doy.

-An order for KiorCon (2 madiation usod to lroat
low potassium) 10mEq, two times a day,
-An-order for Coreg (& madleation used to ireat
high blood proccure) 6.25mg, two Umae a day.
-An order for Oltropan {a medication used to ralox
the muscies In tha bladder} 5mg, thrao times ¢
day.

-An ordor for gabapeniin (o maodicatien vaed W
trest nerve pain) 100mg, 2 capsules, three timas
| aday.

+An order for Moblc (a med!cation used o traat
pala and inftammation), 16my avary day with
food.

-An order for Cymbalta (a madication usaed o
troat depression), 30mg, 3 capsuias every 0ay.
-An erdar for Tylanol (4 mediaation usad for poin),
325myg, 2 tablels avery day,

-An grder for Zocor (a medication used to troat
high cholestarol}, evary nignt,

| “An erder for Lasix (8 madieallon vead to rgat
fluld bulld up around the heart), 40mg avery day.
*An arder Jor Norvase (8 madication used to treat
nign plood pressure), 10mg every gay,

-An ardar far aeplrin (3 madioation voed to thin
the blood), 81mg avery day,

+An order for Coreg (a medication used (o treat
high biood pressure), §,25mg two Umes a day.
-An ordar for Tagratel {e madicellon uaed o irsat
Dtvision of Hoalh Sorvico Repulalion
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opliapsy), 200mg two imes & doy.

-An order for Popgeld (a moedication used lo treat
$tomuach prabloms) 20myg two tUmes a day as
noeded.

+An ardor for axyeodona (a medication used to
traat paln), Lhree timas a day,

latarviow with Rosidant 18 on 12/28/22 ot 914Barn
and 12/20/22 ot 2;50pm ravaglad:

-The MAs wers praparing madicatien end
sliowing the PCA's or the housekesper o
administar tha madleation,

=This heppanead durlng 4st {7.008m - 3:00pm)
and 2nd (3:00pm - ¥1:00pm) shifts,

=This mast recenily happenod (o him 125t waek.
-PCA's have brought his madication to him
several imag bofor,

-Last woek the housokooper brought his
medication ta him,

-He di¢ not racognizo a enrtaln medicstion ha

| was beling givon and asked the houaskaeper

what It wae.

-The housokaoper repllad ha did not know byt
would ask the MA,

-Whan tha housekaaper raturned, ha repliad It
was madicallon for traatmont of his severa
daprossion,

«Ho wos upset bocause o housekeapar was not
tralned (o adminigter medicalions.

«Me did nol want nan-medieal staff {o have

‘| eeceas to his privale neallh lnformation,

-He was proscribed nargolics thrae times a day
and stilt was in paln and was concerned If ho
aclually recaivad thg paln medications,

-Ho was not sure the PCA or housukeapor raplly
gave him all of his madicatlons.

+He Informad the Administrator-in-Charge (AIC)
sametime in Novembar 2022 but the PCA still
gave him his medications,

-Ho falt i he did not recalve alf of the metications

D 358
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from tha PCA or heusekanper, thon he would not
recalva his madicallons,

Review of Resldenl #8's Decambaer 2022
electronic Madicatlan Administrotion Record
(cMAR) revealed: T

-There was an anlry for baclofen 10mg, two limas
& day dosumented as odminlstered by o MA from
12/01/22 10 12129/22. ‘
- -Thare waa an enlry far kianopin 0,5mg, % a
lakiet, two timas a day documonted as
administarad by a MA from 12/01/22 lo 12/29/22,
These was an enlry for Vistarll 26mg, two times 2
day documented as administared by & MA lrom
12/01122 0 12/29022.

~Thare was an antry for KlorCon 10mEq, we
limes a day documented as adminlstered by a
MA from 12/01/22 1o 12/29/22,

“Thorg was an eniry for Corag §.26mg, wo limes
' 8 day dasaumantod sdministarad by 3 MA from
1201122 10 12/129/22.

-Thore waa an antry for Divopan Smg, two Imes
a day documentod administered by 3 MA from
12/01/22 10 12120/22,

«There was an entry for gabapentin 100mg, 2
capsulas, three limes a day documented as
sgminisiered Dy 8 MATrom 12/01/22 to 12/20/22.
-Thara wag an antry for Moblo 18mg avery dey
wilh lood dodumented as administored by a MA
fram 12001722 to 12/29/22,

‘There was an enury for Cymobaita 30mg, 3
capsules avary day dosumentad ae adminiclored
by & MA from 12/01/22 (0 12/29/22,

-There was an enlry for Tylanol 325mg, 2 lablets
overy day documented as Administered by a MA
from 12/01/22 to 12/29/22.

~Thorg was an entry for Zocor avery nlght
documented o3 administered by a MA from
12701122 10 12129722,

+Thers was 8n antry for Lesix 40mg every day
Diviglon of Hoalth Serviea Raguilion
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Conlinved From page 48

decumentad as administarad by 8 MA lrom
12/01/22 to 12/29/22,

~Thera was an entry for Norvase 10mg avery day
dogumentad 25 adminlstarod by a MA from
1210122 to 12/28/22,

-There was an entry for aspirin 81mg qvary day
documanted as administarad by 8 MA (rom
12/04722 wo 12/29/22,

J| “There was an entey for Tegrelol 200mg two times

@ day dacumented as administerad by a MA from
12i01/22 10 12129122,

<Thare was an entry for Popeld 20mg ot bodime
documentad a3 adminlatarad by a MA from
12101122 to 12129122,

-Thera was an enbry for norco 7,51325mg threa
limas @ doy 58 ngedod documoantod a8
administored by 8 MA from 12/01/22 to

12129422,

Rafar to tho Intorviow with tho AIC on 12/30/22 at
9:30am,

Rufer to the rntervlem) with [na Administratar on
01/03/23 at 11:549m,

interviow with the Administrator.in-Charge on
12/30/22 5t 9:30am rovoalod:
«Only MAg could adminlater medicetlons to

| rosidams,

-Aftar the MA observed a residont take a
madication, the MA was 10 document the
adminislration on the sMAR.

-The MAs knew thoy wore not to giva madications
to tho PCA's and cthor unqualifigd slaif o
agaminlialar to the rasidents,

«Sho was unaware of any PGA's adminiatering
medications 10 residants.

"I Interview with the Administralor on 01/03/23 at

11:54am raveeleod:
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Continued From page 45

~MAS were Irained lo administer medicailens to
rosidenls,

PCA'S ware nol qualified lo administer
madicalions to residenta.

-Na PCA or other unqualifiad statf should ever
administer a resldent’s medications.

*M@ wa3 unaward Lhoco wers unqualified staff
sdministaring medicatlon to the rasidanta,

10A NCAC 13F ,1004{)) Medication
Administratlon

10A NCAC 13F 1004 Modloation Adminisiration
{i) Tho residents medicalion administration
racord (MAR) shall bo accurate and include the
following:

{1) residont'c namo;

{2) name of tha medication or traalmont order;
(3) alrength and desago or quantity of madication
agministored;

(4} instruetions for administaring the madicallon
or iroaiment;

{5) reason or justiNaation for the administration of
madications ar troatmonts as needed {PRN} and

'| documanting the rasuiting effact an Lhe residant:

{6} date and time of administration;

{7} documontation of any omisslon of
medications or iraaimants and (e raasan for the
omisslon, including rofugals: and,

(8) name or Initlals of the porson administering
the medleation or treatmant, If Inltlals ara used, a
signature aquivatant 1o thoso Initlats 1S to be
documanted and maintalngd with the madieation

.| edminisiration racord (MAR),

i
This Ruio 1s not mat as evidencedlby:

Besad on rocord roviows and interviawa tha
faciliy falled to ansura the stecironic madication
administration racords (aMAR) werp accurate for

D 389
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PREFIN
TAG

SUMMARY STATEMENT QF OEFGCIENCIES
(ENCH DEMCIENTY MUST D PREGEDRD OY FULL
RESULATORY OA LSE IDENTIFVING INFORMATION|

0 PROVIDER'S PLAN OF CORRECTION
PAEFIX

e
DGRIGIENCY)

{EACH CORRECTIVE ACTION SHOULO 06
GROSSREFEAGNEED TO THE APPROPIIATE

L)
COMPLETE
aaTg

0367

Continued From page 50

7 of 7 sampled resldants (111, #2, #3, #44,#15, 18
and #7),

Tha findinga are:

Raview of tha facllity's undated Modication
Aominisiration Polgy revealed:

«Tha ngmo/nilials of tho parson
praparingfadministaring the medications would be
on the eMAR,

«There would bo no Mank spaces on the sMAR.

1. Review of Residant 7#11's currant FL2 datad
03103122 revoaled:

-Diagnoses included domontia and urlnary et
Infagtion,

-An ordor for simvastatin (1o Weat high
cholesierot) 40mg by mouth dally.

-An gtder for Symbicort {to treat chronic
obetruative pulmancry dissase) 160/4.6mg one
oulf by mouth twice daily.

-An order for Kionopin {to roat panie disordoer)
4mg by moulh at bedlime.,

«An arder for matfarmin {to ragt high blodd suger

‘| levels} 1600mg by mouth at badtime,

-An order for paroxeling {to ireat deprassion,
panic sUacks and anxiaty) 40mg oy mouth daily.
-An ardor for asplrin {le raduce the rick of having
a hoart altack or slroke) 81mg by mouth dally,
-An grder for gliplzide {to treal Righ blood, sugar
lavels) Smg, ¥ tab (2.5mg) by moyth twice dally,
-An ordar for lorazepam {lo treet onxiaty) 1mg by
mauth thrge times daily, '

| Review of p subsequent physician order daled

07126122 rovoaled an ardor for Veiteren (o troat
symptorns of pain} 1%, apply to head areas twice
daily.

Rovlew ¢f & aubsequent physiclan order dotod

D 367
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07/28/22 rovoolod an ordor for Mobic (to troat
arthrills and modorate to sovero pain) 7.5mg by
mouth dafly,

.| Raview of a subsequent physiclan ¢rder dalad

00/30/22 rovoalod an ordor to discontinug
kionopin 4mg by mouth ol bedtime,

Revigw of a subsequent physlclan order dated
10/17/22 revanled an order for hydrocortisone (o
roduce paln, liching and swelling) 1%, apply to
faft aloow three limes dalty,

Raview of a subsaquent physlician order datod

‘[ 11/29i22 ravealad an ordor for Dapakote (to treal
| manie symptoms) 250mg by mouth at bedtima,

Review of a subsequent physitian ordoer daled
12420/122 revealad an order far Depakote S00mg
by mouth gt badtime,

Reviaw af Rosidonl fi1's November 2022
electronie Madlcation Administration Recerd
(eMAR) rovealed: '

«There was an anlry for simvastalin 40mg by
mouth dally documentod as not recorded as
belng administored en 11/29/22 and 11/30/22 at
§:00pm,

-There was an aniry for Symblcort 180/4.5mg one
pulf by mouth twiee daity dacumonted as not
recorded as being administered on 11/28/22 and
11130422 at 8:00pm.

-There was an entry for matformin 1000mg by
moulh at bedlime documanied as not racorded
98 bolng adminlstared on 11/28/22 and 11/30/22
2t 8:00pm,

-There was an antry for gliplzide Smg, ¥ leb
(2.5mp) by mouth twice daily documanted as nol
recorded g§.9§Ln'q'3dministared on 11/28/22 and

0 %7 %2@! AL A
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Continued From page 52

-Thora was an aniry for lorakepam 1mg by moulh
threo limes dally dosumaniad as not recorded as
belng adminlsterad on 11/27/22 at 1:00pm and on
11129/22 and 11/30/22 at 8:00pm.

-Thera ware no commeanta ralated to why tha
medications wara not racorded,

Review of Rasidant #1's December 2022
olactronio Madication Agminigtrotion Rogord
(eMAR) revealed:

«Thora was an eniry for Symbicort 160/4.5mg ono
pulf by mouln (wice 0aily 0ocumonted as not
roogrdad as balng administered on 12/24 end
12425722 at 8:00am.

-Thero was an entry for paroxetine 40mg by
mouth dally decurnantad as not recorded a8
boing administarad on 12/24/22 and 12/26/22 ot
8:00am

“Thara was an entry for Asplria 81mg by mouth
gally aotuMmantan as nat recoraad as voing
sdministarqed on 12/24/22 and 13/25/22 at
8:0Ceom.

-Yharg wos an gntry for gilpizide 5mg, 4 tab
(2.5mg) by mouth lwice daily dosumented as not
racorded as balng administaracl an 12/24/22 and
12126122 ot 8:00am,

-There was an onlry for lorezepam 1mg by mouth
thres timos dally gocumenteo 83 nal rocorded as
being sdminigtered on 12/24/22 and 12/26/22 at
8:00am and 12/24/22 and 12/25/22 a1 2:00pm.
«There was an ontry for Moble 7,5mg by meuth

dmity dEaP Y Y VU UL dud U wuby

administered on 12/24/22 and 12/25/22 ot
9:00am,

<There worg ne commoents related 1o why the
madications were not recorded as being
administerad,

Rafer to interviaw with Medieation Aide (MA) on
12/29/22 &t 10:008m,

D 367
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HALO81952 8. WING 004/2023
NAME OF AILOVIDER OR SURALIER QTACCT AGDRGDS, QITY, STATE, 2P 0ODE
2270 OAKLAND ROAD
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4) 10 SUMMATRY STATEMENT OF OFMCIENCE ) PROVIDER'S PLAN OF CORRECTION o5
EFIX {EACH QEFICIENGY MUST UE PRECEDED DY FULL PREFIX {EACH CORRECTIVG ACTION SHOULOD BB conmLEre
™G AEGULATORY OR LEC IDENTIFYING INFORMATION) TAD CROS5REFEAENCED TO THE ARPROPIUATE oatd

REFICIENGY)

MALOQa V erbmitye
Rofor {o Intarview with the Adminlstrator in
Chargs (AIC) on 12/30/22 al 9:300m. W ainsad QLUK Aoy
Raler to Interview with 8 second MA on 01/03/23 \ H
. 8:280m, L i G0
Reler to Interddew with the Adminlstratar on to n A3~ ERe MA RS

01/03/23 at 11:54am.

*| 2. Review of Regident #7's current FL2 dated &M %&Q ha QLLLMQ

0 367 | Contlnued From page 53 D 367

10110722 revenled; ¢ ¢
-Dlagnoses Included non-ST-alovation myacardlal _ @. wWubuw oD
infarction, malnutrtlon, corebral aneurysm and f . .
tranalent lschamic attack, % JUsy v 1 Q9
-An ordor for Pepcld (to treal heartburn) 20mg by . @
mouth daily. Cund I~2 8 .

prikibietbindtol cd bbb dWuL Op<ek Ao

’ mu;?d‘;ﬂrlzr Effexar {lo \real deoression and UIUL QA@_W
et 0 i g (o o Drss \rrepouRines, &4 |

o o) mg %h-m ORI N

by mouth iwice datly

iy

-

)

-An order for carvadiiol {10 lreat high tlaod Y\ G taELio ¢
progaure and pravent anglne) 3,126mg by mouth CAURA W
twico daliy, QJ" @

| +An orgar for Entresto {to treat chranlc haalth \\) Uk 34_1_},, »ILLN“

failure} 24/28mg by mouth twica dally,

-An order for lorazopam (lo troat anxlotyj 0,5mg W %'w
by mouth three times daily, M W
-An order {or gabepentin (lo traat nerve paln) c (¥

400mg by mouth threo times dally, A

-An grder for |pratroplum {lo heip control 2 w\b

symptoms of lung discasos) 0.08% . two sprays oJunun

in @ach nostril throp times daily, VMLD'Q LU ¢|
-An ordor for oxybutynin (to lraat symploms of an ﬂa_ v vaL

.| everagllva bladder) Smg by moulhk at bedtime,
Olvigion of Haalh Servica Rogulaton .
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GCEDAR CREBK LIVING LLC
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FOREST CITY, NC 28047
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RREFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES
{GACH DEFICIENGY MUST 3G PREGEOED BY FULL
AEGULATONY ON LEC IDENTIFYING INFORMATION)

PREFIX
ThG

1 PROVIDER'S PLAN OF CORRIATION
{BACH CORRGCTVE ACTION SKOULD OC
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g
L

OBFICIENCY)
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Continued From paga 54

An ardar far aanna-piug {to traat conctipalion) by
moulh at bedtime.

«An order for mirtazapine (lo (real depression and

appatile stimulant) 15 mg by mouth at bedlime,
=An order for Voltaran (1o troat symptoms of pain)
1%, apply to knao thrae timas delly,

Review of & subsequant physician order datad
07/07/23 ravaalad an order for Roquip [(to troot
Parkingon‘s dissase) Q,5mg by mouth at bedtime.

Rovigw of 3 subsequent physitian crder datad
10/24/22 rovealod an order for oxyoodons {usad
to rellave pain) 10mg by maulh four Umas dally.

Revisw of a suasaquent physician oroor galed
12/81122 ravaaled an ordar for nyslotln {to troat
fungat infection) Smi by mouth four limes dally.

1 Reviaw of p subsaguent physiclan orgoer galeo

12/09/22 ravasled an order for trazadono (to troal
daarassinn 1O0mn via 2 iahinte (90NMma) kv
mauth a¢ bedlmse.

Raviaw of Resldent #7's Nevember 2022
oloctronlc Madication Administration Record
(eMARY) revealad:

-Thera wos on ontry for Prolonix 40mg by mauth
Iwleo dally documented 2s not recordad as baing
sdministored on 11/29/22 and 11/30/22 at
8.00pm,

-Thera wes en anlry for sarvadilol 3,125mg by
mauth wige dally doecumentad ag nol rocordad as
bolng sdministared on 41/29/22 and 11/30/22 ot
8:00pm.

~There was an ontry for Entresto 24/28mg by
mauth lwica dally documantad as nol recordoed as
being administered an 11/2922 and 11/30/122 at
8:00pm,

~Thera was an enlry for lorszopam 0,5mg by

D agr

BY L

MA Yerlalluy
b otndel, Gunal LU0
2o Qausens >,
LU A, L0 O
Aug Lo
Atimnigthstootlocd
Contonsn Jtc\ m?i‘"“nc

A- 3 ]
My bl
Lo Qnotna. S “fb"

™
s

2Ry NOF r
e MARS.

A4
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mouth threa timas daily dacumantod as nat
racorded as being adminisierad on 11/28/22 and
11730122 at 3:00pm,

«There was an eniry for gabapanin 400mg by
mauth thrao Umes dally documeniad s¢ nol
racordad as being adminlsterad on 11/20/22 and
14/30/22 a1 8:00pm,

-Thera was an entry for Iprairoplum 0.06%. two

| spraye In essh noalrl thraa Umez dally

documentad as nol recarded as baing
administered on 11/29/22 and 11/30/22 at
8:00pm,

=Thorg was an onlry for oxybutynin Smyg by mouth
at bedlime decumented as nol recerded s belng
administerad on 11/28/22 and 11/30/22 at
8:00pm,

~Thera was an enlrv far sanna-alus by moulh at
badlimo documented ag nol racorded as being

"{ administorad on 11/29/22 and 11/30i22 at

8.:00pm,

-Thare was an antry for mirtazaping 15 mg by
moulh ot bodlrmo documaontod as nat racordad
as belng administerad on 11/29722 ano 11/30/22
ot 8:00pm,

=There was an antry far Voilsren (1o traal
symploms of pain) 1%, apply 1o knee threq times
dally tocumontod as not recordod s baing
adminislorad on 11/29/22 ond 11/30/22 st
&:00pm, .
-There was an entry for Raquip 0.5mg by mouth
at badtime documoniaed as not racorded as belng
administerad on 11/29/22 wnd 11/30/22 et
8:00pm.

-There was an eniry for trazodeno 100mg via 2
lablets (200mg) by mouth at bodlime
documented a3 not rocorded 05 being
administerad on 11/20/22 and 11730122 ot

.| 8:00pm,

-Thara were no comments related to why the
madicallons were nol recorded 23 being

ronIDe MA RS

Q Wico.

MA had Jowno
Vulmuw AAICeSY
DO uadOnren
Ceelrnrubtasteng (3 37
‘Fcn. ' Lo wgn
MARS - Rowe. Lol
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administored.

Rofar (o Intarview with tho MA on 12/20/22 a5t
10:00am.

Refer 0 intarview with tha AIC on 12/30/22 at
9:30am,

Rofer o Inlarviaw with & socond MA on 01/03/23 ‘

ot 9:288m.

Rafar 1o inarviaw wilh the Adminlistrator on
01/03/23 at 11:54am.

3. Roview of Resident #6's ourrent FL2 dalod
12/02/22 revealsd:
Dliagnoaas Includad multipls aclerosls.

.| ancaphalopathy, and hepelie fsllure.

-An order for baclofen (o medi¢auon usad to treat
musslo spastielly) 10mg, two timas a day.

-An order for klandpin (a madieation uged to
pravent selzuras) 0.5mg, “ o tablettwo timas &
day.

-An ordar for Vistarll (& madication uged o reduce
activity in the contardl norvous system) 25mg, two
times a day.

-An order lor KlorCon (a medclation usad 1o treat

-| low potagsium) 10mEq, two Umas a doy,

<An ordar (or Coreg {(a modication used to raat
high blegd prassure} 6.25mg, wo times a day.
-An grder for Dittopen (a madication used Lo ralax
he muscles in the bledder) 5mg, three limes o
day. .

«An ordar for gebapentin (a medication used o
iraat narve paln) 100mg, 2 capsulas, three Uimas
o doy.

"I Rovlaw of Resldent #8°s previous physician's

ordars datad 11/04/22 revealod:

A mesinr for aslefan 19mg, we Himes @ day,

MA ‘heal ban
Vol LWunes
Qnd WOV
LR Ay S To

Nt ugrury MABS

+ WAL FGrudy,
MARS Aoy Sor 4
orin & J4 weels
Sor Ondnu, Quotos
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FORM APPRCVED
n
STATEMENT OF OEFIIENCIES (X1} PROVIORRIBUPPLIER/CLIA {X2) MULTPLG CONSTAUCTION %3} DATE SURVEY
AND PLAN OF QORRAQDTION IDENTIEICATION NUMDEA: A, BUHLDING: COMPLETED
R
HALDG1052 B, WING 01/04/2023
NAME QF PROVIOGA OR SUPPLIER STREGT ATDRESS, CITY, SYATE, ZIP COOE:
2270 QAKLAND ROAQ
CEDAR CREEK LIVING LLC FOREST CITY, NE 20042
X4 10 SUMMAIRY STATEMENT OF OERICIENCIES o PROVIDERS PLAN OF CORRECTION s
PREFIX (EACH DAMGIENCY MUST OF PRECEOED Y PULL PRARIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG IHEATOAY OIF LA INENTIEVING INFORMATIAN) TAG CROSENBRENENCHED 7O THT APPROPRIATE BATE
DERLCIENCY)
0367| Conlinyed From page 57 D 387 M .A
-An gider far ktencpin 0.8mg, ¥ a toblat, two [ha.d M
limee a doy.
-An ardor for Vistaril 25mg, twa imes a day, v QA
-An order {or KlorCon 10mEq, two Umes a day.
‘1 -An arder for Corag 6.25mg, two imos 8 doy. &X\

-An ordat for Oilropon Sm, two mes o day. o QD"QO L‘U%

«An ordor for gabapentin 100mg, 2 capsulos, L‘_p

theao times o day, : Q N Qu_m % M
Reviaw of Rosldent #6's N bor 2022 eMAR , F

gy 16 i Mo 30 Vgn [

“Thare was an anlry for baclofen 10mg, two Umos M A !
o day doaumantod as blank on 11/20/22 and AES . Qm . L!J\LLL,
11730/22 ot 8:Q0pm.

‘| “Thare was an enley for klanapin 0.5mg. % & W\(J‘f'u'm MA M

lapiet, (wo mas 8 a3y documaniad as biank on

11420123 and 11/30/22 ot B:00pm, ;‘ W\

-Thore was an entry for Vislari 28mg, lwo Umas a A :L g o '3 V’

day documentod as blank on 11/27/22 and LU

11729722 at 5:00pm, ‘ Q“Jth,k .3 wko

~Tharo was an entry for KierCon 10mEq, lwo '
Vel 2

Umes 5 day documanled a5 blank on 11/20/22
and 11/30/22 st 8:00pm,

<Thure was an eniry for Coreg 8.28mg, wo timos
'| 2 doy documented ag blank an 11/26/22 snd Lg""‘] ‘"J [al- R~ R
11730122 ot 8:00pm.

«Thera was an enlry for Dilrapan Smg, two times
@ 03y gocumenied as blank on 11/29/22 ang
11730122 st 8:00pm.

<Thore wag an enlry for gabapentin 100mg, 2
capsulos, threa imes & day documentsd as blank
on 11/29/22 and 1130722 ol 2:00pm ang 8:00pm.
<Thote ware no commanle roloted to why lhe

.| moedications wera not racorded.

Review of Reslent #5's December 2022 ¢MAR
rovasiod:
~There was an ontry for baciefen 10mg, two Umes
9 day documenled as blank on 12/29/22 al
8:00pm,

L |
STATE FORM o

KOQu14 ' 17 eaatayalien ahsgl 6B of 81
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R
HALOB1052 8, NG 01/04/2023
NAME OF DROVIOER OR GURPLITA OTRCGT ADDREGS, GITV, ATATE, 2P C0OG
2270 OAKLANG RQAD
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FORGST CITY, NC 26043
%4} 10 SUMMARY STATEMENT OF QEFIGIENCIES 0 PAOVIDERS SLAN OF CORREETION {xs)
RGFIX (EACH DEFICIENGY MUST GE PREGEDED UY FULL rREOPFIX {RACH CORRGCTIVE AGTION SHOULD 08 COMPLETE
TAG RAEQULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nes&nugggg ‘Eom‘r:'ta APPROPRIATE OATE
. I 1
0 367 Contlnuod From paga 58 o 387

~Thore was gn enlry for klonopin 0.5mg, ¥ a
tablat, wa limes a day documanted 9s blank on
12129422 at 8:00pm.,

There was an ontry for Vistaril 26mg, wo timos e

‘1 day documentad ag blank on 12/289/22 at 8:00pm,

<There was an aniry for KlorCan 10mEq, two
imes 2 day documented as blank on 12/29/22 at
8:00pm,

«There was an antry for Corag 6.28mg, wo times
2 duy dosumanted s blank on 12/29/22 at
3:00pm,

-Thero was an onley for Diopan Bmg, two iimes
a day dacumented as blenk on 12/28/22 al

| 8:00pm.

=Thore was an antry for gabapentin 100mg, 2
oapsulos, threo timaes & doy documoentad as blenk
on 12/29/22 al 2:000m and 8:000m,

«Thero werg no commanis related 10 why the
medications wore not recordad,

Raofor to Interview wilh MA on 12129422 at
10:003m.

.| Relor lo Interview with the AIC an 12/30122 at

9;304m,

Refer {0 intarviow with a second MA on 01/03/23
ot 9:28am,

Refer 1o Intarview wilh the Administrator on
FRI2I at 11:54am,

4, Rovipw of Ras'dent #2"s curront FL2 dated

.| 12/02/22 revealed:

-Olggnosas Includad Alzhaimar's dlseasa, high
blood preasura, dapresalon, high cholsateret,
onlarged prostate, urinary Incontinance and
chronie kldney disapse.

<An order for Citatopram (1o treat deprossion)
20mg dalty,

AR b dnean

Vs, Wonosl
Gnd Wk up
AV e do Qo lunes W
0 Wign MARs. Ao
B e MARS
Mi{lm«n@hw
KRN\ ubu.l‘.% Y dwko

ek wmg
i l-300 2%

Civiglon of Haallh Sarvico Ragulation
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-

~Af ardar for Flomax (to treat urinary
incontinonce] 0.4mg dally,

-An grder for Upiter (Io traat high cholasteral)
80mg daily,

<An ardor for Protonix (to troat gastrie raflux)
40mg dally.

«An order for Aspirin {to reduco the risi of a heart
altack or aircks) 81mg delly.

-An order for Magnesium Oxide (lo traat low
magnasium) 400mg two times daily,

-An ordor for Lotral (to troot high blood prossure)
§/20mg wo timos daily. .

-An aordar fer Corag {to troat high blood prassura)
3.125mq two Umes dally.

-An orgar for Vitamin B-12 {supplemontai &
Vitamin) 1,000mog deily,

-An order for Metoprolot (1o traat high blood
pressurd and heart fatlure) 26mg two Unos dally.
«AN OIgor for Glucotrel (Used 1o traat elovatod
bioed eugar) Smo daolly,

Roviow of Rosidont #2's Decambor 2022 eMAR
revedlsd;

«Thara was an entry for Magnasium Oxids 400mg
two Umos daily decumented as not recorded as
balng adminlsiorad on 12/24/22 and 12/25/22 at
8:00am,

=Thare wos an antry for Lotrel £/20mg two timoe
daily documented as not recorded as being
administared an 12/24/22 and 12125122 ot
8:00am,

-Thera wae sn entry far Motoprolel 28mg two

'| #mes dally documenled as not recordad as being

administerad on 12/24/22 ang 12/25/22 st
8:00am,

=Thero wag an enlry for Clalopram 20mg dolly
dacumentad a5 nol regorded as belng
adminigtarod on 12/24/22 and 12/2$122 at
8:008m,

~Thero wag gn enlry for Flomax 0.4myg dailly

D mortvn arg Ay

EORM APPROVED
BYATEMENT OF OEFIGIENGIED (X1} PROVIDER/GUPPLIGR/CLA {X2) MULTIPLE CONBTRUCTION {%3) OATG JURVEY
AND PLAN OF CORNECTION IDENTIFICATION NUMBENR: A DUROING; COMMLETED
R
HALGB1052 0. WiND 01/04/2023
NAMTG OF PROVIOGR OR SUPPLIER STAGATADORGSS, CITV, §TATE, TR Q608
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¢ CR L
BDAR GREEK LIVING LLE FOREST CITY, NC 21063
(Xa)iD SUMMARY STATOMUNT OF DERICIENGIES o PROVIDEA'S FLAN OF CORNEATION o)
PREFIX {EAGH OEMIERIRGY MUST GE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD OF COMILETE
TAG REGULATORY OR LAC 1DENTIFYING INFORMATION] YAG cROBS-REFEﬂEg‘E:EgB‘w'I APPROPRIATE DATZ
D387/ Continued From page 59 03
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STATCMENT OF DEFIGIENCIES (X1} PROVIDEAUPPLIER/CLIA X2} MULTIPLG CONSTRUCTION {X3) DATE sunvey
AND PIAN OF QONRECTION KGNTHICATION NUMRER; A, DUROING: COMPLETED
R
HALQB4052 8. WiNg 91/04/2023
NAME QF PROVIOEN OR SUPPLIER ITREET AQDRESS, CITY, STATE, ZP COOE
- 2270 OAKLANG ROAD
CEDAR CREEK
LIVING LLC FORESY CITY, NC 28043
0010 SUMMAIY STATENENT OF DEFICIENCIES o PROVIDEIVE PLAN OF CORRECTION et
PREPIX (EACH DERICIENCY MUST OE PRECEDED Y PULL PRESIX [EAGM GORRECTIVEACTION SHOULO BE comnLITa
TAG REGULATORY OR LSC IDGNTIFYING INFORMATION) ™G CROSS.RIRGRENCED TO THR APPRODAUIATE DATE
OEFIGIENGY)
D %7 | Continuag From page 60 D 387

dacumanted ae not racordad as baing M A L\DQD A Q-dhllyd,

administered on 12/24/22 and 12/25122 at

‘| 8:00am, mm e Oy,
-There was an anlry for Liplior BOmg daily : N i a )

dooumentad a3 nol recorded as being L) e oo L'L-D Ruueds

administered on 12/24/22 and 12/25/22 at

8:000m, M- 1-33-a} ConQi
<ThEre wos an Gﬂ!l‘y for Glugotrol Smg dally .
decumanted ae not racordad 3¢ belng a -& -aa <P0-L m »

administered on 12/24/22 and 12/25/22 at

8:008m,

| *Thero was an antry for Aspirin 81mg Jaily \.tQ m&h %’\ AES .
d tod t dod ac bel i
oo on 515055 and Y9582 Rear oLl Mowing 21447

8:008m. ’

“ero was an onary for Vitamin B-12 1,000meg N\Qt's uwld A ih'q'ﬁ-h

dully documenltad ac not racordad se baing

administarad on 12/24/22 and 12/28/22 st Qune B Yy UJU.UQ $ |

8:00am,
<Thers ware no comments relatad to why tho \ A :) lr.-:;.
madleations wera not racardod as baing

.| agministared, 4 . vw WU ‘

Refer to intorview with Medication Aide (MA) on
12/28/22 at 10:00em, A~ v A A

Rafar ta interviaw with the AIC an 12/30/22 at
2:30am.

Refar ta Interview with 2 second MA on 01/03/23
at 9:28am,

Refer (o iIntarviow with thg Adminletrator on
01/03/23 at 11:548m,

5. Review of Reslgan( #3's ¢urrent FL2 datad

12102122 rovaaled:
Bl R R R LN R I
*An Orger for Prozac (to treat dopression} 20mg
dalty,
Division of Hoghh Sonvieo Roguitlion
STATE FQRM L KOQU1 Heantayntlon shoot 01 of 81
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-An order for Flamax (to rest urinary

| ncontinenca) 0,4mg dally,

<Al UIABF 10F Z85LH1 (110 LhE8L MGD D100 PrEYsura)
40mg dally.

«An order for Fign Oif {to lraat high {riglycerides)
1,200mg dally,

FORM APPROVED
—Divigion of Heslth Servige Reaulalion
STAYEMGNT OF DEFICIENCIES (X1} PROVIBER/GUPPLIERGLIA 0] MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORMEETION WENTHICATION UMB SR A OVILDING: GOMPLETED
R
HAL0Q1052 B, WING 01/04/2023
NAME OF RROVIDER OR SUPPLIER STREET AGDAESS, CITY, STATE, 2IP S002
2270 OAKLAND ROAD
CEDAR CREEK LIVIN
€ CEKLIVING LLG FOREST CITY, NG 20043
o) 1D SUMMARY BTATEMENT OR DEFIGIENGIES o PROVIDER'S PLAN OF CORRECTION g}
PAERIX |EACH DEFICIGNGY MUST OG PRECKDED OY FULL PREFIX {AACH CORRECTIVE ASTION SHOULD OE comPLITE
TAG REGVLATORY OR LIC IDGNTIFYING INFGRMATION) Taa CROSS-AEFERENCED 10 THE APRROPRIATE pATD
BERICIENCY)
0 367| Conlinuad From page 81 097

MA uwaa Vaualley
Locuned) () 1+/-45]

mwm

-An order for Buspar (to treat anxlsty) 7.5mg two
imes dally,

-An ordar for Metformin (16 iraat diabates)
1,000mg two Uimes dally,

«An ordar for Toprol (to traat high blood prossure)
'| 25mg wo timas dally,

-An arder lor Novelog (to trest dlabetas) glvan por
siiging scale three timas dally.

-An ordgr for Qxycodonae/Acetamingphon (lo treat
moderats lo severs pain) 10/325mg four tmes
dally.

=An order for Gabapontin (to treal nerve pain)
§00mg thraa Umas dally,

«An order for Xaralte {to help prevent blood clots)
20mg dalty.

-An ordor for Lasix (to docraasa fluld In the body)
20mg dally.

-An ordor for Trulclly (to treot diabetes) 1.5mg by
injoclion waeldy,

Wgn MARS. MA
L36s

'f?||53
Doy | W

M GnitmsM ARS Qo 4
Vimovnand 8y
Loy L wie.

Reviow of Resldont #3's Oacambar 2022 eMAR
ravaelad;

<Thore was an enlry for 2ostril 40mg daily
documentad as net racordod 95 Boing

.| administerad on 12/24/22 and 12/25/22 at
8:00am.

sThera was an anlry for Lagix 20mg daily
documented as not racordad as beling
administered on 12/24/22 and 12/28/22 st
8:00am,

-Thata was an entry for Prozac 20mg daily
documented as not racorded as belng
administerod on 12/24/22 and 12/25/22 ot

8:00am,
Divigion of Hoakh Sarvico Ropulolion
STATE FORM n KOQU H contiwalion shaal 02 of 4t
£8/99 d 2HELE 699 BB << 6605632929 ButatyesuyIepe) b9ill €1-20-820¢
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FORM APPROVED

(X1} PROVIDER/SUPPUIER/CLIA
WENTIFCATION NUMBHER:

HALG81052

A QVILOING:

(X2} MULTIPLE CONSTRUGTION

(£3) DAYE SuRvVEY
COMPLETED

B, WING

R

01/04/2023

NAME OF QROVIGGR O AURALIER

CEDAR CREEK LiVING LLC

FOREST CITY, NG 28043

STREET ADGNERD, CITY, BTATE, 2iF COBE
2370 OAKLAND ROAD

0
Fade

™o

SUMMARY STATEMENT OF QEFIGIENGIES
{WACH DEFCIENCY MUET 06 PRECECED OY FULL
REGULATORY OR LSC IDENTHFYING INFORMATION)

]
PREAX
TAQ

PROVIDER'S PLAN OF CORRECTION
{EACH CORRAGTIVE ASYIGN SHOULD D&
GROSS-REFENENGED TO THEAPPROPRIATE
DEMCHNCY)

(X3}
ConaLaTn
DATE

D ae7

Coniinyed From page 81
-An orger for Flomax (to treat urlnary

'| Incantinenca) 0,4mg dally,

-An order for Zesirll {10 lreat high blood nressure)
40mq delly,

<An order for Flsh Oll (16 lraat high lriglycaridas}
%,200mg daily,

«An order lor Buspar {la treal anxloly) 7.5mg two
times dally,

«An order for Metformin (lo Ireat dlabetes)
1,000mg two Umeas daily,

«An ardar for Topre! {to treat high biood prassure)

‘| 25myg two tlmuy dally,

~An order lor Novalop (to teat diabelas) glven por
siiding scale Ihrgo timas dally.

«An ordor for Oxycodone/Acelaminophan {to traat
modaerate 1o severs paln) 10/328mg faur imos
dally.

sAn ordar for Gabapantin {to treal nerve pain)
800mg throe Umes dally.

-An ordeér for Xaralto {io help prevant blood clots)
20mg dally,

+An order for Lagix (lo dacrease fluld In tho body)
20mg dally,

«An ordar for Trulolty (to treal diabelas) 1.6mg by
infaction weekly,

Reviow of Rosigeont #3's Dacamber 2022 eMAR
ievaalod:

-Thare was an antry for Zostrii 40mp daily
documented as not rocordod a3 belng

.| administered an 12/24/22 and 12125122 at

8:000m,

<Thera was an antry for Lasix 20mg dally
documentad as not recordad as being
administered on 12/24/22 and 12/28/22 at
8:00am,

-Thare was an aniry for Prozac 20moidai1y
documented as not recorded as belng
sdministorod on 12/24/22 and 12/25/22 ot
#00am,

O 387

MA wan v ‘
Louned (n 1a+[-3%.
Yo Qb y) L0

WEh MARS. MA
Loow L0 L
(m 22343 o

Q+-3-83 Gue D

MARS: -ﬁ)%nwb Aty

monimﬁMAszmLQ
3V

VI mertin and
Wy L wie.
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STATEMENT OF DEFICIENCIES (A7} PROVIDERISUPPLICRICLIA {X2) MULTiIPLE CONSTRVETION (X2) DATE SURvVEY
AND PLAN OF GORRECTION IDENTIRECATION NUMBER: A DUILONG: COMPLETED
' R
HALOB1052 B, Wing 01/04i2023
nAMC OF FOVIICH on currLiEn STGGET ARDNGED, QITY, CTATE, TP 0DE
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DAR CREEK LIVIN C :

CEDARC G POREST CITY, NG 26043
o SUMMARY STATEMENT OF OEFICIENGIES 1+ PROVIDER'S PLAN OF CONRECYION hE}
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-Thare was an onlty for Flemax 0.4mp dally ' M A WG MJ.Q.ILI%
documantad as not rocorded a8 boing
administared on 12124/22 and 12/25/22 at LQQJ..N:Q’; Cuno

8:00am,

~There was an entry for Xaralte 20mg delly Wy NG \‘.kﬁﬁ.bm;h(‘.l

documeanted es not racordad 08 being

administered on 12/24/22 and 12/25/22 at L) ).Qn

| 8:00am, % M ['a 8- as W
«There was an entry for Flah Ol 1,200mg dally -
documented as not recorded as belng Cundi 34 ‘A3 \tm

adminlsterad on 12/24/22 and 12/25/22 at .

Yodwpto dgh g0

-There was an entry for Buepar 7.5mo two Uimos

dally documented as not recorded as bolng M AB. AQ_]—n \,L)J:LL

administored on 12/24/22 and 12/25/22 at

[
8:000m, ™ .
~Thore was an entry for Molfarmin 1.000mg two : mu'm hQ‘l‘ﬁ ‘L:‘.
limos gally documenlod as not rocordod es belng ‘-n Ut
atiministared on 12/24/22 and 12/25/22 at hn Md 8 v"

8:00am, .
~Thare was an anlry for Taprol 25mg two limes \‘0 U-LQ ‘ a &Ky tp .

dally documeniad o5 not racordad as belng

administerea on 12724122 and 12/28/22 at V\WD.D 3

8:00am,

<There was an entry for Gabapentin §00mg thrae ‘ a - ) - a ’ ;
limes dally documanted as not recorded as baing

administared on 12/24/22 and 12/25/22 at

-| 8:008m and 2:00pm,

<There was an entry for Novaleg nor sliding scalo
\hréo timas dally decumentad as not recorded as
belng adminislered on 12/24/22 and 12/25/22 at
7:00am, 11:000m, and 4:00pm.

~There was an antey for
Oxycodone-Acetaminophen 10/325mg four timas
dally documaniad as nol racorded as being
adrminlsterad on 12/24/22 and 12/25/22 ot
7:00am and 1;00pm,

~Thero was no comments related to why the
medications were not recorded a3 belng
administered .

Civiglon of Moalth Semvico Ragutaikon

STATE FORM “n KDaL
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B, WING

{%3) OAYE SuRvEY
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R
01/0412023

NAVEG OF HRAVIAER O BUPPLER

CEDAR CREEK LIVING LLC

STREST ADGRGAS. MYV, STATES, 2 SanE
2270 OAKLAND ROAC
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Rofar to interview with Madication Alde {MA) an
12129722 at 10:000m.

Ratar to intarview with tha AIG on 12/30/22 st
9:308m,

Refar to lntervisw wilh @ seeond MA on 01/03/23
at 9:28am.,

Rafer to intarview wilh tha Administratar on

01/03/23 ot 11:54am.

8. Reviow of Rosldent #4's currant FL2 datad
10/10/22 roveatad:
Diagnoooe Included damantla, chronle paln and

.| neuropathy.

-An ordor for Norvase {to troat high blood

| prassure) 10mg dany.

AR ardor for Losh (1o decraasg fivid In the body)
10mg dally.

<An arder lor Gabapontin (o treat nerve pain}
100mg - 2 tablets (tote! of 200mg} thrae tmes
daily.

-An order for Toprol (to treat high blood prassure)
S0mg dally.

+| «An grder for Oxycodone (to ireat modarate (¢

savera pain) 10/325mg throe imos dally,

-An order for Amblen (lo treat Insomnla) 10mg
qvary night,

AR orgar for ENquis (to help prevent bloco elots)
2.5mg twoe Umes daily.

-An order for Seroque! (to troat mood disorders}
26myg 112 tab (total of 12.5mp) two imes daily.
«At 0rgor for Ktonopin (10 treat panic altacks)

0.8mg 1/2 tab { tota! of 0.26ma) every night.

Review of Resident #4's November 2022
slectronic Madleation Administration Racord
[oMAR) rovaatad;
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-There was an entry for Seroquel 12.8mp wo
Unet daily documantad as nat recordad on
11729122 and 11/30/22 al 8:00pm,

-Thare wag en ontry for Eliquls 2.5mg two times
daily documaontod o8 not recordod on 11/28/22
and 11/30/22 ot 3:00pm, .

sThera was an ontry for Klonopin 0,25mg ovory
nlght documented na nat rocorded on 11/20/22
and 11/30/22 al 7:00pm,

-There was an eniry for Oxycodone 10/328mg
three timas aaily documantsd as nol recorded on
11/20/22 ond 11/30/22 ot 8:00pm.

Thorg was an anlry for Gabapenlin 200mg thres
tmes dally decumonlad as not recorded on
/29122 and 1130722 ot 8:00pm,

.| *There wase no gommonts ralatad le why the

meadicalions wera not recordad,

Rovigw of Raaidenl #4's December 2022 oMAR
rovoaled: ’

‘There was an enley for Laslx 10mg daily
documanted a3 nol recordod as being
woministerad on 12/24/22 and 12/25/22 at
8:00am.

There was an onlry for Topral 50mg dally

+| dosumentod a3 nol racordad as bolng

administerad on 12/24/22 and 12128122 at
8:000m,

-Thoro was an entry lor Norvase 10mg daily
documented as not rocorded as boing
aoministered on 12/24/22 ano 12/25/22 ot
8:00am.,

=There was an anley for Ellquis 2.5mg wo limes
Vully Jusunmined gt nutiduidey ab ughiy
aogminksiered on 12/24/22 ang 12/25/22 at
8:00am,

-There was an entry far Soroquel 12.8mp wo
Umas dally dacumentad a5 not recordad as belng
adaminlistorod on 12/24/22 and 12/25/22 at
8:00am,

MA Woa

LQlunegy mg_
D aan R e
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-Thare was an anlry for Gabapentin 200mg thrae M A \L\JM
timas dally documentad as not rscordad as baing .
aaministored on 12r24/22 ang 12/28/22 at A .
8:000m and 2:00pm, O el N
~There was an antry for Oxycodane 10mg/325 ]
ihreo times dally documentad as nol racordad as a"‘l a3 Q)-ﬁ &
being adminisiorad on 12/24122 and 12/25/22 a v P

8:00am and 2:00pm, L\)ﬂ% _ NMW

~There was no comments related 10 why the
madications wore nat racorded as being L2V F23-Q3 o

administerea .

Refar lo Interviow with Medication Alde (MA) on

1229422 at 10;00am, rmm ek -

| Refer 1o Intorviaw with the AIC an 12/30/22 st Ol e et ™ i
9:30am. ‘“ yOAS %;”qn; g a}§
Rofer to imurvow witn p socond MA on 01/03/23
st 9:28am, Pdrninn ok ”

2
. ey 2

Rofor to intarvigw with the Administrator on mu"um MAQS
01/03/22 ot 11:84am. ) i v & %\b W‘_‘

7. Ravigw of Restdanl #3's current FL2 dated
12/02i22 revealed: ?U’L & W ko

‘Dingnoses Included high blood prossure, high
cholasteral, high blaad olucoss, panle disarder,
swaliing and obesily,

An ordar for Lasix {to docrgase fluld in the bady)
60mg dally, ' .

-An order for Klor-Con {to rapiace Polassium}
20mag dally.

«An order for LisinoprilMCTZ (o treat blood

‘| grassure and fluld retentlon) 20/12.5mg aally.

-An order for Norvasa (to trast high biood
prossura) Smg evary night.

-An order far Vistaril (used to treat anxiety) 25mg
two Umas dally,

«An ordar for Priloeay (ugod to treat gaalria rofus)
Olviston of Hoallh Sorvica Rogulolion
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20mg dally, MA PN LY W Qb
Review of Residant #5's Dacember 2022 aMAR \[M @O&Nﬂ‘q on.

rovooled:
~Thore wes on anley far Lasix §0me daily 19-1-94 Gnay & mﬂﬂ#
documented as not racorded as belng

administored on 12/24/22 and 12/26/22 at

8:00am. , \*JM ™M \..3. 3-&3
~Thare was an ontry for Kior-Con 20moq daily CU"d a ~ 2“' a\s

documanted as not recorded as being

administerad on 12/24/22 and 12/25/22 at
8:000m. ' %W.Dd.o %\‘L

«Thero was an ontry for LisinoprilfHCTZ

20{12}5mg dally documentad as not rocorded as M A% ) Mm U"‘WD

being administered on 12/24/22 and 12/25/22 at

8:00am, a r‘m . ‘ 1 %E
~There was an antry for Vistarit 28mg twa limes w.LU.-

daily documented as not recordad as baing
.| aaministerea on 12124122 ang 12/25122 at UOQD\'-UQ- v L reoivin

. 8:000m.

-There was no comments refated 1o why the 0.)"0\ 8\; M‘o—m-llh\) 3-

modlestinng were not recordad as bB'I’\Q
adminlstgred , LORLED

Rofar to intervisw with Madication Alde (MA) on
12129722 3t 10:00am,

Rafer to Intorview with tho AIC on 12/20/22 ot
1 9:30am,

RQIr \0 intérviaw with a so¢ond MA on 01/03/23
at 9:28am.

Refer to Inlervipw wilh the Administrator on
01/03/23 at 11:349m,

Intervigw with 2 MA on 12/20/22 at 10;00om
revealad;

’[ -Bhe was responsible for chacking the agcurscy
of the aMAR's and if thers worg blanks where no
Dlvtzlon of Haolth Sarvico Rogulntian
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dogumantaﬁon was recordod, sho roporiad to tho
AlC,

-5ho wes aware thare wara blanks whare
medlcations weuro not documantod a3
sdministarad in the months of Nevamber and
Cecembar ond she roporiad s to he AIC.
-Modication Cart audlts wera completed on
Wodnesdays by har and the AIC,

Intorviow whih the AiC on 12/30/22 at 9:300m
rovazlad:

“M#A was cosponsible for checking eMAR's and
rapods any issuas to hor.

-Sha was notifled of the blanks where ng

| dosumantation was recordad In tho months of

Nevamber and Dacomber, ynd ahe did addross
this with the MA responsiile.

- Madicalion Cart audiis are complatad on
Wadnascays hy her ann the MA

Intarview with a secend MA on 01/03123 al
9:28am rovoalod:

-Sha worked as a MA on 12/24/22 and 12/25122.
-Both days wara vary busy.

.} «She pdministered medications to ol rasldants,

but forgot to documaent she had adminisiered
tham,

8ha wag rominded by the AIC on 12/36/32 thal
sho neadod 1o dasumont, but sho had not gottan
around 1o documenting it yet.

Intarviow with the Adminiatrator on 01/03/23 st
11:540m raveatad:
One of the MAe and the AIC warg responsible for

‘| ehecking the eMAR's for accuracy.

Ho wae not aware thara had baen mlasing
documantation on the Novambar 2022 aMAR for
resldents,

-He was nol sware therg had baen missing
documantation on the December 2022 oaMAR for

D 287
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rasidanta. AQM“QW "‘m
D 378 10A NCAC 13F ,1005(3) Seif-Adminls(ration Of oas | QU OTC rmuanp Wred

Modleatlons

10ANOAG 13F .1005 Soif -Adminlatration Of | q’Y\-Q‘:’Q- xR ?'Mmko
(ﬂ?dﬂgﬁ care home shall permit residents m h &M

1o B O a1 Y D i Whitugh taodd i
;:??r'\:m‘;uﬁm&m Is orgered by 8 W'Uv\ OJ\-Q Q.LQ,Y\

| Srescios moclaacona i Nouh Sarsinaand Muf\\p deaps Org

documontod In the restdent's racord; and

(2) spacific Instructions for sdministration of el “hoo M\"
presgriptian modlcallons are printed on tha '

modication tabel, Lo O™ W-BMQ’

buyine NO & Dur
aUMARL

| Tris Rule 18 not met as evidenced by:

Based on observations, tacard raviews, snd
Interviews, the facitily failad 1o ensure 2 of ¥
camplod realdants (Resldania /15 and #7) had a
physiclan's arder to soll-administor medications

rolated Lo traat paln, vitamin and mingral
detigiancles (Residonl #3) and var wox removel,

aye irrigetion. werl ramoval and an cintment for
pain reliaf (Resldant #7),

.| The findings aro:

Review of the facility's undated Madicallon
Pollcles and Procadures related to resident
self-adminisirotion of medications ravenlod
| *Salf-Administration Is ordarad by Physicien.”

Givlzien of Hoalh Sarvige Raguionan
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1210222 1ovosled: :
| -Diagnoses included hypertansien and M&.O\thq “rast i,

| -Aboltle of Vitamin O (o medication 1o reat

*| -Ha salf-administerad one Vitamin D 3,000 IU
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1, Reviaw of Rasldant #5's current FL2 datod i lmcq,m 'U'\Oc}

hyperlipidamin.

'
-Thare was no Infarmation listad regarding his \M\w« JLBY m

orianlation,

Obsaervallon of Realdent #5's badroom an w amw WM—{
A Tn— N Para ¥ asons
:lrl::a:‘rf: deficlency} 500my tablets on his w 1 Y wm @
vitamin © deficloncy) 5.000 Intamational unils (IV) QLnd DQaaw u(.n’lﬂ-k.e, '-}Z%

on nis dresser.

A botie en Tumerle {e medlcation uged to treat MA ’Z, . ‘A % 6\\&

pain) 200mg eapsules on his dressar., _ "
AR A A PARN!

Intgrviow with Rosigent #5 on12/26/22 at 9:17am

roveslad: . E t

-Ha seif.administored one Vitamin C 800mg ‘+M . % |! 2

tablol da“y- u\w-m W

lablet dally. . '. ﬁ,

«He selfsadministarad ona Tumeric 200mg MMW

capaule dally, Coun Y M)MMQ}
Review of Residant #15's surrent 1,3 doled Mu O DElad wm
12/02/22 ravealed thorg was no order for Vitarain m ND

C, Vitamin D or Tumerle. M

Reviow of Realdent #5's Medicatlon
Administretion Record (MAR) for Novamber 2022

and Docombar 2022 revesiad thare wore no
ontrias for vitamun G, Vitamin D or Tumanc,

Intarvlew with 3 medieation alde (MA) on
12729122 o1 3:66pm revenled:
-Resident #5 did not have an order lo
sell-adminisier medloationa,

Oivislen of Hoahh Sorvigo Roguintion
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Continued From page 70

-5he waa unawere of any madications he kept in
his ronm,

Yelephona Intesview with the
Administrater-in-Charga (AIC) on 01/03/23 at
10:008m ravealed:

-She was nol aware Resident #5 was
sell-administering medications,

-Residant #3 did no! have a physician's order (o
solf-edminister eny madicatlons,

-j HEler td InteAIEW WHA The Mmmlst!slbf oh

01703723 at 11:84am.

2. Reviow of Residant #g currant FL2 datod
10M16/22 revasied:

-Dlagnoses Includad non-ST-elavation myacardial
infarction, mainutrition, cerebral Bneurysm and
transient Jachamic attack,

«8hao waa orontad,

«Sha was smbulstory,

Observation of Resldent i?'s bedroom on
12/30/22 at 3:16pm rovoglod:

+A bottle of Ibuprafen 200mg tablots (to ease mild
faln) on the badsida 1abis.

«A bottle of Tiger baim (o allaviate pain) paln
telieving oiniment on the bedside Lable,
-Rasldent provided a bottle of ear wax removal
drops from har badside tablo drawer.

-Resldant provided a bottle of aye 'tch rellaf drops

'| fram her badside able drawar.

sRasldont provided a bottle of wert ramover from
her badside table drawar,

Interview wilh Resldent #7 revesled at 3:13pm
ravealad:

-She seif.adminisiered tbuprafen 200mg
occasionally,

-She sel-administered Ugar balm occasionally,

Dars

ax

W U Mag,

QTE Masealtion
JULRLAS 1 LBy
| roang D Aoy

bt Wng NP
Cualms “heuse igsmo
LA Gty Dlagy
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]
~Sha was unawaro of any medieations ho kapt in B Tc, WW
.| his roem,

Naadend oY O
Telephona Interviaw with the mw m
Adminigtrator-n-Charga (AIC) on 01/03/23 at : m
10:008m revealed: W ‘-L\-U"" o

-8ha was nol aware Resident #5 was ‘
self-adminisiering medications, GJ‘ % M\j \N D o
Rasldent IS did not have a physician's arder to

gelf-dminlster any madications, WJ) M JAQM\J
.| Refer to interview with the Administrator on Lon-\mh\) m me!

01/03/23 at 11:84am. Y

MM Uy M A 2

2. Review of Resldent #7's currant FL2 datod
10/18/22 ravoslod:
-Dlagnasas Includod non-ST-elevalion myecardial
infarction, mainutrition, carebral anaurysm and
ranslant lagchamic atlack.
-Bre wos orantad,

She was ambuialory,

Observallon of Residant 17's badroom on
12/30/22 at 3;15pm rovooled:

-A beltte of tbuprafen 200mg tablets {to sase mild
pain) on the badside lable,

+A boltle of Tiger balm (10 alleviata pain) pain
relieving gintment on the badaidea tabte,
-Resldent provided a boltle of ear wax removal
dropa from har badsldes table drawoer,

Rasident providod a botile of aye Itch rolief drops .
‘1 from her bedside table drawer.

-Rasldent provided a bottla of wart romover from
her badside 1able drawer,

Intemvisw with Rasldent 17 revoaled at 3:15pm
revesled:

-She sell-administared Ibuprofan 200mg
occasionaliy,

*Sho sell-adminisieced tiger balm occasionally.
Otvizlan of nglh Snrvica Ragulslion
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Conlinued From page 71

-Sha =alkadministarad asr wax ramavar caraly,
+She solf-gdministored wart remover
occasgionally,

«8he soif-aaministered eye oh rellel drops
cenagionally,

Review of Resident #7's currant FL2 dated

-10/16/22 revooiod thero wara no grders far

Ibuprafen, Tigar baim, aar way remaval drops,

.| aya lieh relief drops or warl removal draps,

Review of Resigont #7°'5 Maealcation
Administration Record (MAR) for Navambar and
Decamber of 2022 reveslad ikere ware no orders
for lbuprofen, Tigar balm, oar wox romaval drops,
eye leh relict drops or worl ramoval drops,

Talephone Inlerviow with the AIC on 12/30/22 at
4:00pm ravaaled:

.| Bne was awarg thatl Rosident #7 had over lhe

countor medieations in her raam.
-Resident %7 did not have o physiclan's erder to
soll-administer any madicalions,

Rater to [nterviow with Adminisirator an 01/03/23
at 11:54am.

Intervigw with the Adminlstrator on 04/03/23 ot
11:54am rovoaled:

| #The facliity had a poticy for solf-administration of

madidations thot should be followed.,
-He was nol aware of any residents

' salfadministering madlesllaag in the fasliity.

-Tha AIC would be aware of any rasidonts who
seil-adminlsterad medicallons in the facliity,

10A NCAC 13# ,1009(a}){1) Pharmacautical Garo

1 10ANCAC 13F ,1009 Pharmaceutical Care

D ars

0 400
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{3) An odult cara homa thall abtaln the savinas
of a licensed pharmacist or a prescribing
practitionsr for the provision of pharmaceutieal
¢aro at 1925t quarterly, Tho Dopartment may
raquiro mora fraguant vislts if It documanig during
monlloring visita or other lnvestigations that there
are medicalion problems In which the safely of
rasidonis may be at rlsk.

Pharmaasutical ¢era iavaives the tdentification,
prevenilon and rosolution of modicetion retated
problems which Includes the following:

(1) an on-sho madication review for each resldont
which Ineludes tha fallawing:

{A} tho raview of Infarmation In the rasldont's
racord such as dlagnosos, history and physical,
discharge summary, vital signs, physician's
orders, progress noles, laboratory values and
madlcation adminlgiralion records, Including
current madication adminlsiration racords, 10
dotorminn thet modications aro admlinistorad as
preseribad and anaure that any undasired sido
sifacis, potantlal and actual modication roaclions
of inlaractions, and madication errors ace
identifiad end reported o the sppropriete
prascribing practitloner; and

{8) making recommandations for change, if
nacessary, based on deslred modication
outeomes and ensuring that ihe approptiate
prascribing oractillonor 18 $6 Informad; and

{C) doeumenting \ha rasults of the med!cation
raview In the resldent’s racord.

This Rule |s not met as evigenced by:
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0
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0400

Continugd From page 73

8asad on record reviews and Interviews, the
faclity failed to ensure quartarly pharmacy
ravigws wara complated for 6 of 7 sampled
resldants (Realdenta 141, %2, #3, 115, #0, and #7),

Tne findings ara:

Review of tha undated Madication Policlas and
Proceduras revaatad:

*Allconsed Pharmacist or Registarad Nurse was
10 parform an on-site medication raview,

~The on=site medisallon review was for all
tosldents every S0 daye.

1. Revisw of Rosidont #2's currant FL2 dated

‘| 12002122 rovesied dlagnoses Inaluded

Alzhalmer's Disaasa, daprassion and chronie
kldney disaaso,

Roviaw of Resldent #12's Resldent Rogister
ravealed an agmissian date of 06/03/20.

Revigw of Residont #2's pharmasy raviews
rovesleq:

.| *Two pharmacy roviews ware complated In 2022,

-The first was In June of 2022.

=The second was in Decomber ar 2022,
Tharo wea nd phanmacy review warnpdeted i
March of 2022,

-There was no pharmacy review complatod In
Saptember of 2022,

Refer to tolaphona Inlarview with Iha facllity's
centractqd Pharmaolst on 12/28/22 at 3'42pm,

fefor lo telephone (nlarview with the
Administratordn-Chargo (AIC) on 01/03/23 at
10:00am,

Raler to intorvigw with tho Adminisirator on

0400
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Contlnygd From page 74
01/03/23 at 11:54am,

2. Reviaw of Resldent #3's current FL2 datad
12402722 revealed diagnoses Included diabotes
and cognitive Impalrment.

Reviow of Resident #3's Residont Ragtster
ravasied an admisslon data of 10/26/21.

Roview of Resldent #3's pharmacy reviews
ravaaled:

“Two pharmacy reviews wore complotod In 2022,
=The first was in Juno of 2022,

<The second was In Dacembar of 2022,

<There was no gharmacy rovisw completad in
March of 2022, '
«Thara waa no pharmacy raview compleled In
Soplember of 2022,

Rafer to talophane intarview with tha feollity's
contracted Pharmacist on 12/28/22 at 3:420m,

"| Refer to elephone interview with the AIC on .

01/03/23 et 10:00em.

Reafer to Intarview with the Administrator on
01/03/23 gt 11:54am,

3, Review of Resldent #5's current FL2 dated
12/02/22 rovoated diagneses included high diced
pressure, glovatod cholosters! and elevated blood
auger,

'| Raview of Resldent #5's Rosidont Reglaler

revealgd an gamission date of 11/08/21,

Review of Resident 7#5's pharmaady raviews
ravaaled:

<Two phormacy roviews ware comploted In 2022,
“The first was In May of 2022,

D400
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«Tha gecond was in Novambor of 2022,
=Thera was no pharmacy raviow camploted in
march Qf 2022,

"1 ~Thora was na pharmacy raview comptlatad In

Septambar of 2022.

Relar 10 tolophono interview with tho facility's
eontracted Pharmaciet on 12/28/33 4t 3:42pm.

Refer to talaphone Intarview with tha AIC on
01/03/23 at 10:00am.

| Rofar lo intarview with the Administrator on

01/03/23 at 11:54am.,

4, Raview of Ragldant #1's currant FL2 dated
04/03/22 rovealed:

-Dlagnoses Included dementia and urinary tract
Infaction,

«Ma was intarmittonlly disorlontod. -

«Ha was pmbulstory,

Raeviow of Realdent (H1's Resident Register
revealed an admission dota of 02/28/22,

Review of Residont#1's pharmacy roviaws
revealad;

«A review was complated on 08/01/22 and &
reviaw was completed on 12/06/22.

-No ather reviows wera complelad or provided for
2022,

-| Refar to talsphone inlerview with the facility's

conlractad Pharmaeist on 12/28/22 at 3:42pm,

Refar lo tefophanea Intorview with tha AIC an
01/03/23 at 10:008m.,

Rofer to Interviow with thg Aamihlstraior on
01/03/23 st 11:54am.
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Continued From page 76

5. Roviaw of Resident #7's qurrent FL2 datad
10/13/22 revealed:

-Disgnoses Included non-5T-glovation myocardlal
infarction, malnutrition, carebral anaurysm and
lransignt ischamic altack,

~She was orflented.

-8he was ambulatory,

Roview of Residant #7's Resldent Roglstar

ravoatad an agmission dote of 11/04/21,

Roview of Rasldont #7's phormacy roviaws
revagled:

-A reviow was completed on 11/28/21 and 3
roviow was compleled on 06/01/22.

-No other reviews wara completed or provided for
2022,

Refar to telophona interview with the facliity's

contracted Pharmaciat on 12/28/22 at 3:42pm,

Refar to telophona interview with tho AMIC on
01103123 at 10:00am.

Rafer w0 inlerviow with the Administrator on
01/03/23 at 11:54am,

6. Roview of Resldant #16's curfent FL2 dated
12/02/22 ravealod:

| «Diagnoses Included mulliple sclerosis,

oncaphalopathy, and hapatlle fallura,
-He was seml-ambulatory,
e was orlantad,

Raview of Resldant #8's Resident Reglster
revealad an admisslon date of 11/04i121,

Review of Resldent #8's pharmagy revigws
fevaslea:

0400
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coniracied :zaar::aurl‘s??ne:;ngz:ta:ﬁdzin?n. Pre Unay 'b\'nrrrﬂu(
. reviews Lere o |

efer to talaphana Intandew with tha
?g?lonlslralor-ln-cmrge (AIC) on 01/03/23 ot he. pudon e (ale~ rawcaa
e Ndar+o faxiew

Rafer lo Interviow with the Administrator on
01703723 6t 11:54a, very Srnontng.

Tuluphane Intarviow with the fagility's contractod
Pharmeatsl an 12/28/22 at 3:42pm ravaaiad:

.| ~Ateording to the pharmacy records, the
Pharmaclst who hail baon praviding reviews for
the fasliity hed oniy been raviewing Ihem evary &
menths,

<5ha was awaro tho phormasy reviow was
SUPPOSed 1o Occur avary 3 months in assisted
Rving feallltiea, ‘

«She was unsure why the pravious Pharmaclist
had not baen providing pharmacy reviews for the
faciiily every 3 months as roquired,

D'400| Cenlinved From page 77 D 4q0

A roview was comploted on 06/25/22 and a
raviow was completed on 12/05/22.

-There wera ng other raviews wara completed ar
provided for 2022,

Telephone Iniesview with the AIC on 01/03/22 at
10:00am rovealad:

«Tha pharmacist came to review the medications
of rasidunts In the facility svery 8 months,

-Sha was nol awara of the ragulation ragulrement
for pharmacy roviows every 3 menths.

Interview with thy Adminlstrator on 01/03/23 al
11:54am ravaaled:

«Pharmacy reviaws were handled by thelr focal
conlracted pharmacy,

«Hg thoughl thay wers supposeo (9 be 4oing
Nulatan af Washh Sapdeg Regulsiien
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0 00| Continued From page 78 D400 Eh"L b '-11‘3
quarterly feviows bul was aol sure. - 0 lO‘L’ ¢ed hCL,Y‘eJ
i3 AIC would know tha ragulatian meframe for \gg(!
pharmacy reviews, \Q <en Y‘Q_.-‘HQJ ne ol Qﬁ‘\g 5
0453 10A NCAC 13F ,1212{¢) Reporting of Aceidents D453 Mw p

and Incidents

T0ANCAC 13F ,1212 Reponting of Accldents and
Incldents

{d) The fachity shail immediately notlfy the county
department of soclel services In accordance with
G.S. 108A-102 and Iho local law anforcomant
sutherity as requirad by law of any mantal or
physleal abuse, neglact or exploitation of 2
tasident,

This Rute i3 not met as evidsncad by:

Basoed on intarviews and record reviews, (he
facility follod o notity the laeal county Deparimont
of Soclol Services {DSS) for an Incident invelving
1 of 1 semplad resident (Rosldont #3) who was
assaulted by another rasident,

The findings are:

Review of Resident #3's current FL2 doted
12402122 revosled dlagnases Included diabeles
and obasity.

Interviow with Rosidant #13 on 12/29/22 at $:23am
revealgd:
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-Ovar a month ago he observed Resident #1 a >tarioh
101G RASIBANL 2, WhE Was 14 a whaolchar, into pe MU “Th
| Rasident #2's room. Yrern ¥O Vi3 22

+lo observed Rasldent £ would not allow FOT' b YIS dLrenr

Resldent #2 to coma out of his room. | 4

e pgkad Residant 21 why he pushod Rosident F@" 3._“.5 & MTQ &.ﬁs
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Conlinued From page 79

#2 into his room and would not lat him oul.
-Resident ## rasponded "Il do whataver the
‘gxplotive® { want.”

Resident #1 then lunged forward and grabbhed
hig hair pnd "snatehad” his haad backward,

He lold Resldant #4 1o "get his *axplativa® hands

- out of his hair*

-Rosident #1 procaading (g hit him In the back of
tha head with his fist.

-A Madication Aigoe {MA) intervened and removed
Reaident #1 from the room.

«The MA asked I he was ok bul did not ask him
what happenad,

Interview with a MA on 12/29/22 at 10:30am
roveplod;

‘| -Saveral monthe sgs, Raesldant #1 and Resldent

#3 had an altercation,

<8he sbsorvod Residont #1 "charge forward" and
pull Reuldent 3% hale,

-Sha did nol hear the convarsation that occurrad
botwaon Resldent ##1 and Resident 13,

=5he notified hor Admiatsirater-in-Charge {AIC),
-Sho did not compiate an Incident/ascident report
because she thought tha AIC would do it,

+She did not cantact O3S because she thought

‘I the AIC would do It,

Interview wilh the Adult Home Soeclallst (AMS)
for the focal DSS on 12/29/22 at 10:51am
ravealed:

*She was not nollfled of the incldent betwoun
Resident#1 and Resident #3 when it occurrad.
-She did not recelve an incident/aceident report
from the fociitty,

| ntorviow with ths AIC an 12/30/22 at 10:26am

reveaked:
-All gtaft knew thoy wera supposed fe il oul an
Incldent/accigani raport whan physical
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allarestions neeur behwaan rosidants, : l ‘23
-She had a writlen oxample avallable lor staff on B N Dedrolvetl 6N “\’)_
how to write an incldont/a¢ckient report, ) \
-StaIT was SUPPOSAA [0 COMPIOTe an Yive wregonilte

incldant/aceldant repart Immadiataly aftar tho
altereation batween rasidants eccurred. Corn P\e\"\g Q.mwl
-She was supposed (o receive the
INGIJONVECCIGANE Fapart 80 SNG COIS ROUNY to Acel deryt report, A
Rosponslble Party, 0SS oF the local Palico

Cepartment if neaded. %Q_\“ple hes b'EaQ-h

-She wos not working that day, but if she had

been e Incldent/accident report would have In ‘e, mw*\w&ﬁ

baan complatad,

-There was not an Incldent/accldent rapon QMK v I mﬂ.@_ a!. %u‘ﬂ%

complatad on lho altercation that had eccurred

hara
| batwasn Rosident #1 and Restdent #3, Qorl\m *Q QO hb\ ,
DS wae not notifed of the oitarcation batwaan
Resident#1 and Resident #3 when the incident LW wace. Sune O
ocCurred,

00 deny & Tnelcers
!11':(:@;::: ::1::::;‘:1 :Mmlnlauator on 01/03/23 at \’Q. _& 3 : P‘M .

“Whon a physical allarcation qoourred balwaen
resldents i shoutd shways ba reponed to 093,
-Ha was unsure why notification to 0SS of tha

1 aRarcation batween Rasident ##1 and Resident 3
had not occurred,
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