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DEFICIENDY):

. Response to cited deficiencies do not
constitute an admission or agreement

. _ o by the facility of the truth of the facts
WWML“';‘”E smr i ?'“‘“"Ml__ o alleged or the conclusions set forth in

; 5T the Statement of Deficiencies or
a folliow-up survey amd compiaint investigation am i : .
2 (RI22IZ3, Corrective Action Report; the Plan of

Correction is prepared solely as a
matter of compliance with State law.

D226 10ANCAC 13F .0702(b) Discharge Of Resigents 0226

10ANCAC 13F 0702 Disciarge OF Residents Autumn Village shall ensure that Dis-
(&} The discharge of a resident shall e based on charge of a Resident is appropriate
one of the following reasons: as well as based on facility's inability
{1y the discharge is necessary for the resident's to meet the Resident's needs; Resi-
weifare and the resident's needs cannot be met in dent's health no longer requires the

the faciity s documented by the resident's services provided; the safety of other
physician, physicice assistant or nurse individuals in the facility is endangered;

the health of others is endangered;
or Resident has failed to pay the cost
of services and accomodations by the

(2) the resident’s heaith has improved sufficiently
=0 the resident no longer needs the senvioes

srovided b;memlas %hzﬁ:wu payment due date.

e indiniduais. in the facility is

mﬁ Lo 'I%xecutiv% DiEector (El?) véill egsure
invcichual faciity | that Residents at risk for discharge are

H}ﬂnema:f gﬁmﬂ M:mﬂ‘ s discussed at the weekly "At-Risk"

mwmm meeting with the management team to

(5) failure tn pay the cosis of services and determine if the appropriate plan of

accommodations by e payment due date care and interventions have been put

acconding ko the: resident contract after receiving in place for the Resident.

writien nolice of warning of discharge for failure

tes iy OF o Residents given a discharge notice 4/8/23

() the discharge is mandated under G.S. will be sure to have appropriate

1370-2(a1) notifications and documentation com-

pleted including, notification of medi-

This Rule is not met as evidenced by cal Provider as well as Provider's

Based or interviews and record reviews the statement of facility's inability to meet

facility failed to issue an appropriate discharge for the Resident's needs; documentation

a resident (#8) as evidence by not providing of completion of care coordination

documertation the safety of aties individuals was meeting completed by ED, Resident

i danger.
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I SUMMARY STRTENENT OF DEFICIENGES e RIS, e AN QI ‘
PREN EACH DEFCIENCY MUST BE PRECEDED B FULL PREFI (EACH CORRECTIME ACTIEN SHOWLL BE: COMPLETE
ool éﬁmmwmmummomm “TAG msmmmmmm DATE:

D226 Continued From page 1 paé Care Coordinator (RCC), and Respon-
f.lbktat Part%ut' Guardian to discuss plan
_ ' o attempt to meet the Resident's
The: findings ase: needsband!or reasons that the facility
§ 5 _ is unable to meet the Resident's needs
mewmn-zmmm |r:1 addb|t|on to the interventions that
The date was 04130122 ave been attempted. The ED will
admisson ensure that documentation of the
Wﬂ o memm above occurs.
“The residient was; semi-ambulatory, used a
wheeichair and was continent of bowel and 'ED will complete a Resident Rights 4/8/23
Ibiiacidies: in-service for all staff.
Review of Resident $&'s discharge nolice dated Life Enrichment Coordinator (LEC) 4/8/23
12/28/22 revealed: will review Resident Rights at the
~There was documentation the safiety of the ‘beginning of the monthly Resident
wmmmmh acility was gouncil Meetings got |;ensurehthat Resi-
‘ ents are aware of their rights, and
~The date of discharge was 01/Z7/2023 are comfortable to verbalize any
S — concerns.
reveaied
-The reason for discharge was non-payment of
January 2023 cost of care.
~There was no docwmentation e facility saft
discussed a non-payrment issue with the resident
prior o GU24/23.
-There was no dociumentaion Resident #8 was
dangesr o cthers in the facility.
hnbesview with the Administraior on 02/02/23
2. 00pe revesied:
-Resident #8 weas issued a discharge nolice: for
bati non-paymment and saflety Bsues duetoa
physical altercation in whick the resideat hit
another male resident in the face.
“The resident had 2 nstory of engaging i
piysical altercations with other residents.
lntervicw with @ medication gide (MA} on
0202/23 at mmmmhwm
Drsgan of Heclth Serice Reguiation: - — If continuation theet ZaP 18
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D226 Cootinued From page 2 Br22e

krowledge of & recent incitient or a fristory of
physical altercations invalving e resident.

on Q222123 at 4:00pm revealed:

-PCP was aware of the resident's dischaege frore
the: fiacility.

~Fhe resident was not & danger ar threat i
athers.

DZ3¢ 10A NCAC 13F 0702 (f) Discharge Of Residents D23 Aytymin Village shall provide sufficient
preparation and orientation to Residents

10A NCAC 13F 0702 Dischange OF Residents to ensure a safe and orderly discharge
o N ] from the facility.

Euhiﬁmu safie and

epsure 3
m'm faciity as evidencerd ED will complete a Resident Rights  4/8/23
by from e in-service for all staff.
t mwmmmmﬁ
Quﬂ services responsible fior placerment LEC will review Resident Rights at  4/8/23

the beginning of the monthly Resident
(7] mhmmm responsitie Council meetings to ensure that Resi-
mmmwwum dents are aware of their Rights, and
are comfortable to verbalize any
(3} mmmmw concems.
persos or legal representalive about an
appropriste discharge destination; and ED will ensure that a copy of a Dis- 4/8/23
{4) offesing the foliowing matesial to the caregiver charge notice presented to a Resident
witlh whon the: resident is to be placed and is also sent to the Ombudsman and
providing this maesial as requested prior o oF Adult Home Specialist.
upor discinarge of the residien - !
(A} 2copy of ha resdents ost curent ED will reach out to AHS for technical 4/8/23
mxw M- assistance in situations when appro-
(C) & copy of the mwm priate placement Is a challenge to
arders, obtain.
(D) alist of the resident's curment medications;
{F) the resident's current medications;
(F) arecord of the resident's vaccinations and
Dhdsien of Healllr Service Reguiaton , {P contimuation sheet &0 15
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This Rule ismot met as ewidenced by
Mmmaﬂ”mm
mwummww

for a Resident (#8) e evidence by
mmmﬁdawmm
SENVicES.

The findings are:
mdwmﬂewmm

neveaied

“The date of adimission was GL3022.
-Diagnoses included COMID-19 vitus infaction
and callulitis of pedinewn.
-mwmwm,naﬂa
mmmmamm

mdwnsmmw
1202872 revesaled:
-Tm-a;mwtmw

112423 regarding s pla for post discharge.
»mwmmmmmm

(%2} MUETIPLE: CONSTRUCTION. () DATE SURVEY :
A BUILDING: 4 COMPLETED: j
RO
- 2iZA2023
MAME OF PRONADER QR SLBPLIER STREET ADORESS: GFTY, STATE, 2P CODE '
235 NORTH NC 41 g
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(1 SHMMARY STATEMENT OF UERGIENCIES [l mmmsmwmnm {55}
PRERX Wmmmxm&mmm % : CORRECTIVE ACTION SHOULID BE COMPLETE
REMCIENSY):
D230 Corfinued From page 3 0230 :
B :
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ROGS-REFERENCED TOT 1
DEFDIEMCY):

discharge care would not be aveilabie due &
hasing a non-pesmanent addrass.

Interview with the Long Term Care Ombudsmen
om 0202023 att 11:06am revealed:

~The Ombudsmen did nok receive a discharge
notice from the Eacilily for the resident.
-Resident #8 stabed facifity staff could not locate
another placement, s they ook it to & ot

facility 0 a hofiel.

She condacked a home heaith agency regarding
services could not be provided because a hotel is
pot considesed & be a permanent address.

_Shve assisiad e resident in booking 2 hote!

on 02122/23 at 4 00pm revealed:
-mmﬁmmmwmm
invoied in a physical altercation where: he hit
another resident (ot suve of dale).

She was asare of the resident’s discharge from
the facility.

She was not aware thal the resident was:

GONLY ¥ continuation: sheet 5of 15
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%m&muummw
(2} rules i this Section and ihe facilty's policies
and proceshses.

This Rule i& not met as evidenced by _
Based on observations, inkerdews, and record
reviows, the: Eaciily faied o adminisier
rmedicalions as ordered and i accordance with
the faciity's policies for 3 of 6 residents { #3, #10.
#11) observed during the medicalion passes
including errors with a medication (o prevent
heart altack and stroke (#9), a rapid-acting insuli
used & treat diabetes (#10) and a medication for
enilid o moderate pain and imSamnation #11).

“The findings are:

The medication emor rate was 11% as evidenced

by the: obsasvetion of 3 exrors out of 26
during the 800arm, 11:30an and

1mmmmm.

& Review of Resident #10's curent F1.-2 dated
09428/22 revealed diagneses included type [¥

Review of Resident #10's physician's osders
dates 11/28/22 revealad:.

FORM APPROVED
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. BUILDING
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5 WING oazorzers
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CORRELTION: (48
D SUMMARY STATEMENT OF DERCENCES o (mmﬁw“’ iy I ——
W WMMN%NM|M& A G mmﬁm DATE
D230 Continued From page 5 D20
ability i care for himseif.
_— nasa  Autumn Village shall ensure that the
el mﬁ " ml-“’.:f e ‘preparation and administration of
‘medications and treatments by staff

10ANCAC 13F . 1004 Medication Adminisiration: are according to Provider's orders,
(@) An adul care home shalll assure hak e which are maintained in the Resident's
prepacation and ademinisiration of mediczions, [Record; according to facility's policies
prestiption and nom-prescription, and treatments :and procedures; and according to rule
by staff are in accordance witic area .1004.

Area Clinical Director (ACD) will per- 4/8/23
form random med pass observations

at a minimum of 3 observations per

month. Observations will be reviewed

with the Med Tech for educational
feedback, as well as the RCC and ED.

RCC will ensure "Do Not Crush" list 4/8/23
is available on each medication cart -
for Med Tech use.

ED and RCC will conduct monthly.  4/8/23
Med Tech meetings to provide ongoing
education related to medication admin-
istration including Diabetic Education
and timing of medications.

This will have clinical oversight of the
ACD for guidance. Med Techs will be
re-educated and monitored to ensure
that they understand the importance

of wasting 2 units of insulin prior to
dialing the ordered dose when admin-
istering insulin via an insulin pen.

‘RCC will pull EMAR compliance 4/8/23
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(s QF DEFCIENCIES = PROVIDERS PLAN OF CORRESTION: (M8):
PREFDY (EACH: DEFICIENDY MUST BE PRECEDER! BY FUlL. 1  CORRECTIVE & SHONLTE COMPLETE:
™e REGULATORY OR LS IBENTI PN INFORMATION; e c&%ﬂm%%%meﬁ OMTE
D38 Continued From page: & It 358 re%orts dallly, and review for accuracy
: _ _ and compliance of administration.
m“’“"’m:mm“gm | Reports will be discussed with ED daily
mmh m&ngmh m'mmm& before in management meeting for any
needed follow-up.

200-250 = 2 units; 251-300 = 4 unils; 301-350 =6
umits; 351-400 = B unils; greater tiam 400 = 10

uris and call paimany cave prouder (PGPS, Med Techs will complete weekly MAR
(Hurnaog I 2 rapic-acking irsuin used te lower to cart audits per facility schedule to 4/8/23
hinod sugar. Acconting 1o the manufacturer, the ensure accurate and adequate meds
Huralog Keikpes: should be prioned with a 2 unit on hand as appropriate. RCC will also

air dose nefore each Lse e remave: air loubites complete weekly cart audits for QA to

from the cartridge amd needie that may collect to ensure the cart is neat and orderly,
ensure the pen is werking properly. If nok primec and is stocked with appropriate and

before cach injection, too rmuckh or 0o lite imsulie accurate medications. Completed cart

may be received. Onve the needie is insested nto audits will be verified by the ED.

the: skir, the dose: knolt is iy be pusied all the:
way i and held for 2 slow count of 5 seconds o
alliow far full delivery. Hurmaling lirsuli is o be
injected within 15 mimules before & meall)

Obsernvation of the 11.30am medication pass on
62127123 revealed:

-Resident #10's blood sugar was 362 at 11.06am.
~The medicaion aide (MA) placed a needie on
the Humalog Kwikpen and dizled the dose fo &
units.

~The MA injected Humalog lmsulin intio the
residient's abdomen ai 11082 and withdrew the:
needic afler 2 seconds.

~The MA did not prime the insulin pen by
perfoeming tive 2 unit air shot to resnove amy air
bubbles and to rmalwe sure the insulin was fiowing

freely.

~Thes M did mot holet the: insuilin: peer it the shiir
krvols i aliow time fior the full amount of insulin o
be: infecied.

Observation revealed Resident #10 was served
fumch at 11:48am: and began eating at 11 5¢anm,
42 minutes after being adimirisinred Humalog, &

Dieiion of Mesth Searvics Regriabiar
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mmmm:mmmu
730w, 11 30am:. amnd 500,

“Tive sliding scale was 200-250 = 2 units;, 251-300
=4 units; 301-350 = € units; 351400 = 8 unils;
ang greaiies han 400 = 10 umits and call PCP.
“The: resident's biiood sugar ranged from 66 - 446
from 02i01/23 o (2022123

Otservation of Resident #10/'s medications on
iand on 0222123 att 1. 06pe revealed:

~There was a Humaiing Keiipen with an opes
dialies of 02/08/23.

-The: insiructions on the medication iabel were i
scale imee times per day before meals

Enherview with the MA om (2/22/23 at 1.06pm
revealeg

served but hought it was served around

T 30aem.

-Sihe usually admimisteced insulin 38 mirntes
hefiore lunch because fhat was when it "pops
up” on the eMAR.

-She hadi received raining on the use of insulin
pens several years ago and when she started
weithy thils facility in August 2022

-She had been checked off by the facility's
registered nurse: (RN}

-She described technique for insulin pem use as
place needie. set dial to ordered number of units,
and cleanse skin, place injection and hold for 10
secnds,
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D358 Continued Fram page 7 0 358
ik encties sl
Review of Resident #1(0's Felimuary 2023
eliectronic: rmedicalfon administration recond
{ehEAR) reveaied:
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D358 Continued From page 8 D358

-Stre: dict mot recati being taught e do a 2 unit air
shaot

~ She theugit she: held the: pes: for 10 seconds
mmmm buk said she did mot eount aut

mmm

Interviews with Resident #10 on 02/22/23 at

12 52prm revealed:

-Her blond sugars wene checied three times daily
at about the same time..

her hiood sugasr checks because she liked to
snack.

nstlier while waiing for her meals.

-She denied sympioms of low biocd sugar.

imterview with the: Lead Supervisor on 02/22/23 ot
¥ 300em: revealed:

-The MAs were trained how to adnminister insulie:
using insulin pens by the faillly's RN

~The MAs received 5-hour and 10-hour

-There were pesiodic in-services about every &
months.

-She: knew to primme insulin pens wsing the 2 unit
air shot and o hold pen for 10 seconds after
wmmMandmmmw

-mmmmmmmmm»
pens using proper technicque: to inchude

privning with 2 2 unit air shet and o hold i plece
for 10 seconds.

-She would expect insulin i be administened
withii 30 minutes of mealtione or the: resident's
biood

sugar could "botiinm out’,

Imbevview with the Administrator on 02/22/23 at
Divisior oF Heaith, Sarvics Resgulabon
STATE FORM ot GGNL 1T

IF continuation sheat: Sofi &




PRINTED: 03132003

FORM APPROVED:
Divisiom of Heaitih '
: (AY): PRONIDER/SUPPLIERIGLLS (2Y MULTIPLE CONSTRUCTION. (N3} DATE: SURVEY
KATHPLAN OF CORRECTION: IRENTIFICATICONINUMEER: 4 : COMPLETER:
: & BUILDING:
; RC
HALOYGTE : B MING: QTAM3
RANE: OF PROMDER OR SUPPUER - STREET ARDRERS: CITY STATE AFCODE
235 NORTH NC 4%
ALETUMN VILLAGE
BEULAMILIE NC 20518
B TS SLINBEARY STATEMENT OF DEFICIENCIES: ) PROVDER'S PILAM OF CORRECTION o
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ey REGIEATORY OF LS IDENTIFING INFORKINTION TN CROSS-REFERENCED TD THE APPROPRINTE DATE
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D358 Contirwed From page 9 b 358
+:43per revealed:

~The MAs were fzaimed omn proper insulin
adiministration using imsulin pens by the: RN when
Ihiired awnck

amually.

-The Resident Care Coordinator (RCC) did
randiom cbservations of the MAs.

~The MAs shouii use proper techaigue for insulin
adrmimistration using insuin pens o inchide
priming using the 2 unit air shot and holding the
injecton for 10 seconds.

Wﬂlhﬁm%ﬁﬂ&eﬂm

“The faciity’s policy was rapid-acting insulin
shoukd be adiministered within: 15 minutes of
mesals and i the meal was not ready, e MA
shaulid give the resident a snack.

~She traimed the: MAs on propes- imsulin
administralion using insulin pens & include the 2
wnitt i shat and o hold the pen for 10 seconds.

Telephone: interview with: Resident #10's PCP on
(2122/23 ak 3 40pm revealad:

~The: MAs sheuld use proper technigue fo ensure
Resident #10 received acgurate doses of

- mok primed or not held in long encugh, the
resicient may not receive enough insulin and

may not come down engugt.

it Ewesr PO

-She was not ing cancemed with timing of insulin
because Resident #10 liked to st snacks:

~The facility shauld follow theilr policy for the:
fiming of insulin administration.

STATE FORM a0 SGNL Y If canfinuaties sheet 18of +5
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- B WING
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(R W STRIEMENT OF DEFCIENCIES FREOVIDERS FILAM OF CORRECTION (X8),
PREFIX (EACH DERCIENCY PRECEDED BY PREFI® (EACH: WE ACTION SEHOUL [ BE: COMPLETE:
e RECAILNTORY QRRILSE IIENTIEWNGS INEORMETION): e CROSS REFERENCED T TE DATE
DEFICIENCY)
DY¥E Confimued From page 10 Dasa
B Review of Resident #9's currest Fi -2 dated
0618422 reveniod:

ﬁmmm.wrﬁmh

deric: thinit
~There was an ordex for Aspirin 8 tmg talilet.
entenc: cozied (EC) fake: 1 tablef by raoutln dilly.
{Aspirin: is used o prevent heart attack and
stroke}).

Review of Resident #¥'s standing bouse arders
daiind 11/26492 reveslod all madicalions may
be: given by mmouth andios crushed, except for
medications on e Do Not Crush list {Check Bo
Not Crush: list) and place in spplesauce or

Observation of ihe 8 00am mexiicalion: pass on
0222123 revealed:

-The medication aide (MA) prepared morming
Enferic Coatied Aspirin tablet.

-The MA crushed all of Resident #9's oral
medications, including the Aspirin §1mg EC tabiet
and placed in pudding and administered em: o
the resident af 7.55am.

Review of Resident #9's February 2023 electronic
medication administration record (elAR)
revealed:

~There was an entsy for Aspirio 8Tmg EC tahe: T
Eablet ciaily by moule

-There was no information noked on the AR to
indicate the medication should rot be crusied

Review of Residient #9's medications on hand on
QX2 okt 10:13ar revealed:

“There was a multi dose paci (MDP} of Aspirir
81mg EC tablels.

Dhiissan “Service R e
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DEFICIENCY}
D358 Continued From page 1 358

~The instructions on the: label were fo administer
Aspirin 81mg EC 1 tablet by mouth daily.

~There was no information on the label to indicate
the medication should not be crushed.

Review of faciity's Do Not Crush {(DNC} list
revealed Aspirin EC tablets were included as &
medication that should not be crushed.

intesview with the MA on 02/22/23 at 10:13am
resesied,

-Resident #2 usually requested her medications
o be crushed.

-She crushed Resident #9's medications during
each medication pass
-Residaﬁﬂmdbaum‘haveme large tablets
crushed and would swaliow the small tablets
whole.

~She crushed alf tablets including the Aspirin:
81myg EC daily and mixed with a smal amount of

pudding.

~The faciiity had a DNC list in 2 notebook at the
nurse’s station.

-She had not reviewed the DNC fist.

-Resident #9 previously had chewabie Aspirin
81mg tablets but said that changed with the new
-The eMAR and the medication label did not
usually have Do Not Crush information noted.

interview with Resident #9 on 02/22/23 at
10:03am revealed:

-She requested large tablets to be crushed.
-She used o have only the large tablets crushed
crusi\eda&ofﬁemmftwasmerfor

—Siﬂmweeﬁedsmgasmwm

taking her medicafions.

mdmmw
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-She thought the multi dose packs were labeled
by the pharmacy if medications were not fo be

crushed.

~The MAs had a DNC ist available, and they
should check the Do Not Crush fist prior to
crushing medications.

Intenview with the Administrator on 02/22/23 at
18:32am revealed:

-There was a DNC kst on each medication cart
-She thought the phammacy labeled the multi dose
packs if medications were not to be crushed,
-The MAs should review the DNC list before
crushing any medications.

Telephone Interview with Resident #9's primary
care provider (PCP) on 02/22/23 at 3:40pm
revealed.

-She was not aware Resident #9 requested her
pille fo be crushed,

-She would be concerned about gastrointestinal
irritation and less than ideal absorption when EC
Aspirin was crushed.

-The MAs should review the DNC list before
crushing medications.

¢. Review of Resident #11's current FL-2 dated

10/24/22 revealed:

-Diagnoses constipation, vascular
dementia, residual hemonnoidal skin tags and

otner chest

pain.
-There was an order for fbuprofen B0Omg take 1

tabiet three times a day with meals. (Ibuprofen is

a |

FORM APPROVED
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A BULDING: COMPLETED:
. R-C
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Interview with the Lead Supervisor on 02/22/23 at
10:22am revealed:
-Resident #9 had a standing order that
medications could be crushed,
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moderate pain. }

Observation of 12.00pm medication pass on
02122123 at 11:16am revealed:

~The medication aide (MA) prepared and
administered 1 tablet of buprofen 800mg to
Resident #11

with water.

buprofen 800mg was not administered with 2
mea¥ as ordered.

Review of Resident #11's February 2023

¢ ftnics aiioieiat ;
(eMAR] revealed an entry for [buprofen 800mg
take 1 tablet three times per day with meals
scheduled at 8:00am, 12:00pm, and 5:00pm.

Obsesvation of Resident #11 on 02/22/23
revealed she was in the dining room and lunch
was served at 11:368am and she began eafing af
11:41am.

Interview with the MA on 02/22/23 at 1:06pm
revealed:

~She did not administer medication in
accordance with meals.

-She administered medication when it "popped
up” on the eMAR.

-She was unsure what fime lunch was served but
thought it was usually served around 11:30am.
shqmnmmmmm

-She did not administer medications in the dining
FOOnT.

interview with Resident #11 on 02/22/23 at
4.05pm revealed:

-She took Ibuprofen daily.

-She preferred to eat prior to taking Ibuprofen but

FORM APPROVED
§6%) PROVIDER/SUPPLIERICLIA (42) MUETIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUMBER: & BURDING: COMPLETER
e erzzraees
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sometimes staff got busy and gave it to her

before

meals.

-Sh_e denied side effects or gastric upset after

faking lbuprofen.

Interview with the Lead Supervisor on 02/22/23 at

1:39pm revealed:

-Medications ordered to be given with the junch
meal wese administered 30 minules before a
meal.

-She was not sure of a policy regarding
medications ordered fo be given with meals.
-Residents sometimes had a snack before funch.

Interview with the Administrator on 02/22/23 at
1:43pm revealed the MAs should administer
medications ordered with meals or immediately
after completion of the meal.

Intesview with the Area Clinical Direclor on
02/22/23 af 1.43pm revealed:
Medications ordered with meals were to be
administered immediately after compietion of the
resident's meal,
Medications were not to be administered in the
dining room.

Telephone Interview with Resident #11's primary
care provider (PCP) on 02/22/23 at 3:40pm

revealed:
-Ibuprofen was ordered to be administered with
mealsbecaweitwasanm-sbmvdak

gastritis and stomach upset
“The MAs shouid follow the facility's policy for
medications ordesed to be given with meals.
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